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AST November a 
APPEAL INDICATED | “supermarket” 
! type of department 
store in Hackensack, N. J., applied to the Board of 
Pharmacy for a permit to conduct a pharmacy, 
including the compounding of prescriptions. Previ- 
ously the store operated under an ‘‘amended permit” 
issued in 1934 when the New Jersey permit law went 
into effect. 

The amended permit was devised by the Board to 
avoid controversy with department stores which 
were in business at that time. Many of these places 
employed licensed pharmacists to supervise the 
dispensing of such drugs, medicines and poisons as 
were sold. No department store in the state was 
engaged in compounding prescriptions. 

By this device the Board accomplished several 
things. It discouraged the compounding of pre- 
scriptions in establishments that were not primarily 
pharmacies. It took away no privilege then en- 
joyed by any establishment employing a licensed 
pharmacist. It gave protection to the public by 
continuing an adequate control over the sale of 
drugs, medicines and poisons in original packages, 
without subjecting the public to the possibility of 
danger from prescriptions and medicines com- 
pounded in places that are not adequately prepared 
by physical equipment or professionally minded 
personnel to attempt such service. 

When the owner of the Hackensack department 
store decided to include prescription compounding 
in his “supermarket” operation, he applied for an 
unamended permit. The Board of Pharmacy re- 
fused to grant the request. Then the “‘super- 
market”’ operator appealed to the Supreme Court of 
New Jersey for a review of the case, and the writ of 
certiorari was granted. 

In the argument on the case it developed that no 
hearing had been granted by the Board, because it 
had not been specifically requested by the applicant, 
and that no inspection of the store was made in 
connection with this application. However, it was 
also shown that the Board knew the details of the 
establishment through previous inspections. The 
Court reversed the Board in deciding the case, indi- 
cating that there had been an abuse of the discretion 
vested in the Board by law for the granting of 
permits. It characterized one of the grounds for the 
denial of the permit—namely, that four violations 
of the pharmacy act had occurred in the store over a 
period of eleven years—as “‘flimsy, arbitrary and 
tenuous.” 

There is a lesson in this decision: Boards of 
Pharmacy should offer hearings whenever they are 
called upon to make a decision involving the grant- 





ing or withholding of a permit and there is a possi- 
bility of legal action following the decision. This 
lesson should be heeded by all administrative bodies 
having discretionary powers of this kind. 

The important point about the decision is that 
nothing in its wording denies the right of the Board 
of Pharmacy to exercise discretionary power in the 
granting of permits. Nor is there anything in the 
decision that questions the right of the Board to rely 
on a device such as the amended or “limited” 
permit. The entire basis for the decision against the 
Board is the opinion of the judges that the discretion 
exercised was unreasonable. 

Before this decision is accepted as final it should 
certainly be appealed to the Court of Errors and 
Appeals, the highest court in New Jersey. If there 
is sufficient cause following the decision of the Court 
of Errors and Appeals for an appeal to the Supreme 
Court of the United States this should be enter- 
tained. The nature of the present decision is vital. 
Its consequences are far reaching. 





ITHIN a few 
weeks the new 
National Formulary 
will begin appearing in pharmacies throughout the 
country. To a tradition-bound pharmacist it may 
come as something of a shock, despite published 
discussions of new style and arrangement and ex- 
tensive revision. To the progressive pharmacist it 
should be a pleasant surprise. 

The Committee on National Formulary has care- 
fully weeded out stunted or moribund members of 
the drug kingdom. Continuing a persistent trend, 
there is a particularly precipitous drop in the number 
of botanicals, with a compensatory increase in 
organics. This is also reflected in the field of prep- 
arations, where the period of fluidextracts, tinc- 
tures and other extractives is obviously and rapidly 
drawing to a close. 

Among new admissions to N. F. VIII are a number 
of additional formulas that the pharmacist will find 
practical at the prescription bench. Scanning the 
N. F. index will reveal the falseness of the comment 
occasionally heard from therapeutic nihilists that it 
was somewhat of a graveyard for outmoded drugs. 

The announcement some time ago that English 
titles would be given the primary position in the 
monographs stirred up an amazing amount of 
heated discussion. We have always backed the 
N. F. Committee on this point, as well as the U. S. P. 
Revision Committee. We believe that most phar- 
macists will consider the new arrangement a 
sensible and logical step when they have used it in 
practice 

Alin all, the Committee on National Formulary, 
so ably headed by Dr. Justin L. Powers, is to be 
complimented on a job well done. The members of 
the AMERICAN PHARMACEUTICAL ASSOCIATION may 
well be proud of this contribution to the profession 
and to public health. 


THE NEW N. F. 
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PRESIDENT MOULTON’S TOUR 


Sirs: 

...Last week the California State Pharmaceuti- 
cal Association convention was held in San Fran- 
cisco, at which George Moulton was one of the guest 


speakers. I am confident 
that his trip to the coast 
meant a great deal, and I 
hope that future presi- 
dentswillcontinue to make 
a tour of the country while 
they are in office. I have 
the impression that a great 
deal of good was accom- 
plished and that he served 
as an effective ambassador 
of good will for the AssocraTION. 


San Francisco, Calif. Troy C. DANIELS 


Sirs: 

..-1 am happy and proud to receive a Life Mem- 
bership card in the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 

Our state association officers and all members in 
attendance at the state convention greatly enjoyed 
meeting President Moulton. I am sure that his fine 
address to our Association highlighted the entire 
meeting. President Moulton made many new 
friends for the A. Pu. A., and I hope we will be able 
to interest many of our members to also become 
members of the ASSOCIATION. 


Salt Lake City, Utah J. B. HEInz 


Sirs: 

We have just concluded a very successful meeting 
of the Washington State Pharmaceutical Associa- 
tion, to which the AMERICAN PHARMACEUTICAL As- 
SOCIATION contributed a good deal by making it 
possible for President George Moulton to be present. 

...As you know, only a few pharmacists actually 
get in contact with their national AssocraTIon. I 
think it is highly desirable that the rank and file of 
pharmacy throughout the country become more 
familiar with the workings, the importance, and the 
leadership of its national organization. 

Dr. Moulton has pointed the way that will prove 
to be beneficial to all concerned. ... 


Pullman, Wash. P. H. DirstInE 
Sirs: 

Our Association has recently concluded its 29th 
annual convention, and it was considered to be one 
of the most successful conventions in the history 
of the Wyoming Pharmaceutical Association. 

We want to tell you how much Dr. Moulton’s 
address meant to the members. His address was 
very well accepted. After the fine coverage of the 
topics he discussed, I know we all have a better 
knowledge. ... 


Casper, Wyo. Joun B. TRIPENY 





OF WESTERN STATE MEETINGS 


Sirs: 

Speaking as a retail druggist, and in behalf of 
pharmacy of New Mexico—and speaking frankly— 
a year ago I hardly knew that the AMERICAN 
PHARMACEUTICAL AsSso- 
CIATION existed. This is 
not because we were un- 
interested. But during 
this past year we have 
come to realize that every 
pharmacist is vitally 
affected daily by the fine 
work of your organization. 

You sent your president 
to visit our convention. 
We were honored and were convinced of the practi- 
cal importance of the AMERICAN PHARMACEUTICAL 
AssociaTION.... As a result of Dr. Moulton’s 
visit, the New Mexico Pharmaceutical Association 
is sending me to the Pittsburgh convention. The 
State Board is sending its secretary and inspector, 
and of course our College is sending its dean. 

Albuquerque pharmacists are now attempting to 
establish an A. Pu. A. branch. We pledge our sup- 
port tothis branch.... 


Albuquerque, N. Mex. ROBERT D. SASSER 


Sirs: 

... We are deeply grateful to Dr. Moulton for his 
personal visit to the Minnesota meeting and appre- 
ciate his splendid address before the members. 
A resolution passed at the close of the meeting reads: 

“‘WHEREAS individuals, organized groups, asso- 
ciations and others have been of material aid and 
assistance to the association in the program of this 
62nd annual meeting and in rendering service to its 
members and to pharmacy in Minnesota and the 
nation, therefore be it 

Resolved that the thanks of the Minnesota State 
Pharmaceutical Association be extended in writing 
to the AMERICAN PHARMACEUTICAL ASSOCIATION; 
its president, Dr. George A. Moulton; and its secre- 
tary, Dr. Robert P. Fischelis, for their work in the 
national pharmacy picture in behalf of Minnesota 
pharmacists and to the latter association for sending 
the Practical Pharmacy Edition of the JouRNAL to 
dues-paid members of the Association... .” 


St. Paul, Minn. W. M. THomMPsoN 


Sirs: 

...Dr. Moulton was present with us throughout 
our recent meeting. After our final adjournment he 
sat in with the new Executive Committee and shed 
considerable light on the subject of the Veterans’ 
Administration. 


Denver, Col. CHARLES J. CLAYTON 


A. Ph. A.’s thanks to everyone who so cordially wel- 
comed President Moulton during his tour, and to all 
those who have written us concerning the helpfulness of 
his visit—TueE EpiTor 
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INTERNATIONAL AFFAIRS 


HE International Health Conference has 

concluded its meetings. Out of it came a 
charter for a World Health Organization which 
should be acceptable to the 51 nations entitled 
to vote on its provisions. An interim commis- 
sion will function until the nations can review 
and sign the charter. This commission will take 
over at once the health functions of the League of 
Nations, thus assuring continuity of effort along 
lines of established cooperation between the na- 
tions in matters of sanitation, quarantine, control 
of narcotic drugs, and the establishment of 
international drug standards in general. 

The proposed constitution of the World Health 
Organization includes among its functions the 
development, establishment and promotion of 
international standards with respect to food, bio- 
logical, pharmaceutical and similar products. 

Furthermore it provides that the Health As- 
sembly of the World Health Organization shall 
have authority to adopt regulations concerning 
“standards with respect to the safety, purity and 
potency of biological, pharmaceutical and simi- 
lar products moving in international commerce.” 
It also provides that the Health Assembly shall 
have authority to adopt regulations concerning 
“advertising and labeling of biologicals, phar- 
maceuticals and similar products moving in in- 
ternational commerce.” 

Regulations adopted by the Health Assembly 
come into force for all members of the World 
Health Organization after due notice has been 
given of their adoption, except for such members 
as may notify the Director General of the W. H. 
O. of rejection or reservations within the period 
stated in the notice. 

The United States played a very important 
role in the organization of this International 
Health Conference and in its final accomplish- 
ments. Sutgeon General Thomas Parran of the 
U. S. Public Health Service was the unanimous 
choice of the delegates for the office of chairman 
of the Conference and, again, he was asked to 
accept the chairmanship of the Interim Commis- 


seidiaiataees 


sion, which he declined. As the activities of the 
United Nations progress, it is certain that the 
organization of the World Health Organization 
will be considered among its major accomplish- 
ments. 

The United States will undoubtedly play a 
dominant role in world health affairs, and phar- 
macy will be a large contributor to the develop- 
ment of a program that will extend the full bene- 
fit of modern scientific achievements in the 
health field to the individual citizens of all na- 
tions. 

The AMERICAN PHARMACEUTICAL ASSOCIATION 
looks forward to making its contribution, not 
only to the progress of international cooperation 
in pharmaceutical matters but also to world 
health affairs in general. 


A. PH. A. PROGRESS 


Y the time this issue of the JouRNAL reaches 
our readers, the 1946 convention of the 
AMERICAN PHARMACEUTICAL ASSOCIATION will be 
a part of the long history of our organization. 
It was the ninety-second meeting held in the 
ninety-four years of the existence of the A. Pu. A., 
and it brought together a larger number of its 
members than have ever gathered anywhere for 
an annual meeting. This is a safe statement even 
though it is being made before the convention, 
because advance reservations at various Pitts- 
burgh hotels indicate that the registration of 
members, their families and guests will exceed 
one thousand. 

As far as the headquarters office of the As- 
SOCIATION is concerned, it can be said that the 
ASSOCIATION year (not the fiscal year) which ends 
with the 1946 convention was the busiest year 
in the headquarters building. More staff mem- 
bers have been engaged in the work of the As- 
SOCIATION than ever before, the full-time staff 
numbering 25 or more. More new members 
have joined the AssocraTION than ever before. 

As of August first the total membership count 
is well over 10,500, and it is anticipated that the 


388 





wat 
hav 
the 
this 
kin 
of 1 
fess 


tha 
rep 
soc 
soci 
Ass 
the 
affe 
has 
fou 


que 
me! 
by 

civ! 
sen 
pro 
gro 
of 

tac 


the 


int 








-_- SS DM ~ 


‘“~ 





PRACTICAL PHARMACY EDITION 389 


report at the convention itself will show that the 
11,000 mark either has been reached or passed. 

Our concern at the headquarters building is 
not so much with the number of members we can 
interest in the work of the AssocraTION but how 
well we can serve those who look upon the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION as the bul- 
wark of professional pharmacy in America. We 
have realized for a long time that pharmacists in 
the United States have furned instinctively to 
this ASSOCIATION and its Washington staff for the 
kind of information and guidance that members 
of the health professions expect from their pro- 
fessional societies. 

We are fully cognizant of the excellent work 
that is being done by the national organizations 
representing the drug industry, such as the as- 
sociations of manufacturing pharmacists, the as- 
sociations of wholesale druggists and the National 
Association of Retail Druggists. At no time has 
the A. Pu. A. endeavored to inject itself into the 
affairs of the trade or industrial associations. It 
has held fast to the objectives enunciated by its 
founders and it will continue to do so. 

Surrounded as the AssocIATION is at its head- 
quarters in Washington by the various govern- 
mental agencies in the field of health and welfare, 
by the military services, and by the veterans and 
civil service agencies, it has endeavored to repre- 
sent adequately the views of pharmacists in their 
professional capacities when dealing with these 
groups. 

Furthermore, it has been the function and aim 
of the ASSOCIATION to establish adequate con- 
tacts with other professions and institutions to 
the end that a true evaluation of pharmacy may 
be made and be available to all who have an 
interest in its activities. 


CHANGES IN ADMINISTRATION 


T the annual conventions of the A. Pu. A. 
there is always a change of officers. The re- 
tiring president becomes a member of the Council. 
A new president takes over the helm and there 
are changes in committees and in general activi- 
ties which reflect the application of new minds 
and new hands to the problems which constantly 
arise in ASSOCIATION affairs. 

Since 1934 there has been in progress in the 
AMERICAN PHARMACEUTICAL ASSOCIATION a tran- 
sition which involves the transfer of major activi- 
ties from the offices and laboratories of individ- 
uals working on a voluntary basis, through 
committees and such staffs as may have been 
available, to a well-organized constantly func- 
tioning headquarters staff housed in the Assocta- 


TION’s own building and able to carry on routine 
and special duties from year to year regardless of 
changes of administration. This provides for 
American pharmacy a highly specialized effective 
service, which benefits every pharmacist even 
though he may not be a member of the Assocta- 
TION or a contributor to its activities. 

This is what the founders and the many stal- 
wart members of the AssocIATIon down through 
the years have dreamed about and it is what the 
present generation wants in fuller measure from 
year to year. 

As this is written, plans are already under way 
for the improvement of many of the services of the 
ASSOCYATION and the extension of its researches 
on problems which affect the profession every- 
where. The Pittsburgh convention will give 
great impetus to these activities all along the line. 

As Dr. George A. Moulton leaves the presi- 
dential office after two years of productive effort 
in that capacity, we at A. Pu. A. headquarters 
wish to extend to him in this public manner our 
sincere thanks for the encouragement and in- 
spiration which he supplied in full measure, and 
we look back with thankful appreciation upon 
his own contributions in sacrifice of time and 
energy which were given so generously to the 
cause. 

We also welcome the new president, Dr. Earl 
R. Serles, to the highest office within the gift of 
the pharmacists of the United States. He will 
have at his disposal the best effort of which our 
staff is capable and we look forward with pleasure 
to continuous service to our ASSOCIATION under 
his leadership. 


SAVINGS BONDS 








1946 A.PhA. MEETING IN REVIEW 


ORE than 1250 were registered at Pitts- 

burgh’s William Penn Hotel for the 92nd 
meeting of the AMERICAN PHARMACEUTICAL 
ASSOCIATION and its affiliated organizations. 
During the sessions from August 25 through 30, 
more than 260 papers and reports were presented, 
among which pharmacists in every branch of the 
profession found much of interest and value. 

The first two days were devoted principally to 
executive committee meetings and the opening 
sessions of the American Association of Colleges 
of Pharmacy, National Association of Boards of 
Pharmacy and Conference of State Pharmaceuti- 
cal Association Secretaries. In the college group 
there was keen interest concerning the national 
survey of pharmacy just inaugurated by the 
American Council on Education under the direc- 
tion of Dr. Edward C. Elliott. Dr. Elliott’s 
comments, both at the college meetings and be- 
fore other groups, brought spirited discussion 
concerning the present status of pharmacy and 
its needs for the future. 


RAP OF THE GAVEL calls the House of 
Delegates to order in Pittsburgh with Syl- 
vester H. Dretzka in the chair. 


Particular interest was expressed among the 
educators in plans to develop graduate study for 
training men to expand the war-depleted staffs 
of colleges and to provide pharmaceutical special- 
ists for hard-pressed manufacturing laboratories. 

Some of the educational facilities which have 
deteriorated as a result of the war years were 
viewed with concern. The AMERICAN PHARMA- 
CEUTICAL ASSOCIATION officially urged colleges 
of pharmacy ‘‘to look upon inadequate staffs as 
temporary and [asked] that all teachers who do 
not possess satisfactory technical and scientific 
qualifications be replaced as soon as feasible.” 

It was also generally felt that “over-crowding of 
colleges of pharmacy seems certain to lead to a 
lowering of educational achievement and to those 
conditions which bring about an impairment of 
the professional and economic standards essential 
to proper pharmaceutical services.” In view of 
this the A. Pu. A. expressed ‘‘strong disapproval 
of the acceptance by colleges of pharmacy of 
student bodies in excess of classroom, laboratory 


SPIRITED DEBATE of the best way to im- 

plement more satisfactory use of pharmacists 

in the Army is opened by Chairman Arthur H. 

Einbeck’s report on behalf of the Committee 

on the Status of Pharmacists in Government 
Service. 
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and lecture facilities,” through a resolution. 

Discussion at the sessions reflected an under- 
current of opinion that attempts undoubtedly 
will be made in the 1947 legislatures to enact 
legislation lowering the profession’s educational 
and licensure standards. The consensus was 
that present standards are essential to protect 
public health, which led to an AssocIATION 
resolution pledging ‘“‘vigorous opposition to any 
legislation which would in any wise lower, impair 
or damage the educational and licensure stand- 
ards in effect.” 

An especially significant development in the 
N. A. B. P. meetings was the adoption of a code 
setting up minimum practical experience stand- 
ards for use in the various states. This had been 
previously approved but held in abeyence during 
the war years. Discussion indicated that many 
pharmacists feel that tne practical experience re- 
quirement for licensure should and could be made 
more useful as a part of professional training 
through the N. A. B. P. program adopted. It 
will be put into effect ‘as soon as possible.” 

At the first general session of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, Chairman B. V. 
Christensen reported for the Committee on Con- 


REPORTING for the Committee on Mem- 

bership, Secretary Robert P. Fischelis points 

to the steep curve of A. Ph. A. membership 
increase since 1936. 
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stitution and By-Laws concerning proposed 
amendments. One amendment to the Bi-Laws 
provides for more equitable representaton for 
state pharmaceutical associations in the House of 
Delegates on the basis of total A. PH. A. member- 
ship in the state associations. Under the 
amended provision each state association will 
have at least one delegate, and one additional 
delegate for each 200 A. Pu. A. members or major 
fraction thereof where A. Po. A. membership in 
the state association exceeds 200. Heretofore 500 
A. Pu. A. members was the basic unit for deter- 
mining the number of delegates from affiliated 
state organizations. The amendment also pro- 
vides for delegates from U. S. territorial associa- 
tions, such as Puerto Rico, on this same basis. 

The AssocrIATION also adopted an improved 
definition of those eligible to membership, and 
changed the period of membership from the 
calendar year to the one-year period following the 
month of election or renewal. 

A further amendment placed the establishment 
of membership dues and JouRNAL subscription 
prices in the hands of the Council. It was under- 
stood that an increase in dues would be voted by 
the Council in the near future to facilitate further 


THE ROBERT J. RUTH TROPHY for the 
best professional display during Pharmacy 
Week is received from Ray C. Schlotterer by 

Carl C. Anderson of Weber and Judd. 
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expansion of the ASSOCIATION’s program. More 
rigorous procedures for handling the membership 
roll were also approved, providing that a member 
in arrears for two months shall be dropped from 
the membership or subscription lists. 


AWARDS MADE 


At this first general session following the annual 
banquet of the AssociaTion, Dr. George A. 
Moulton, practicing pharmacist of Peterborough, 
N. H., delivered his presidential address (see page 
401). This was followed by presentation of the 
Robert J. Ruth trophy to Carl C. Anderson, 
representing Weber and Judd, retail pharmacists 
of Rochester, Minn. The award was made in 
recognition of the most effective professional dis- 
play by a retail pharmacist entered in the 1945 
Pharmacy Week contest. 

Presentation of three awards also marked the 
second general session on Thursday. Dr. Lloyd 


better standardized and more effective product. 
Presentation of the 1945 award had been post- 
poned due to wartime cancellation of last year’s 
convention. Howard Jensen, a pharmacy gradu- 
ate student, received special mention as Dr. 
Jannke’s collaborator. 

Microscopic studies of the areca nut won the 
Kilmer prize for Miss Elaine Friedberg, of 
Columbus, O. Miss Friedberg received the gold 
Kilmer key and an expense-paid trip to the con- 
vention. She became interested in the studies 
which led to the award while assisting in the 
pharmacognosy laboratory of Dr. L. David 
Hiner of Ohio State University College of 
Pharmacy. 

Only areca nuts weighing 5 Gm. or less were 
heretofore permitted for use in veterinary prepa- 
rations under official standards. Some pharma- 
cognosists believed that the larger nuts might 
not be the official species now specified in the 


EXHIBIT on the new National Formulary and other A. Ph. A. publications attracted wide attention at 
the convention in Pittsburgh. Exhibits on the new editions of the Pharmacopeia and New and 
Nonofficial Remedies were also displayed. 





W. Hazleton, pharmacist and pharmacologist of 
Washington, D. C., received the 1946 Ebert 
Prize. The award—offered by the ASSOCIATION 
since 1873 for outstanding research—was made 
this year for study of a mouse test for senna 
catharsis, extending over several years. Dr. 
Hazleton’s research was conducted at the George 
Washington University School of Pharmacy in 
collaboration with Miss Kathleen D. Talbert. 
Dr. Paul J. Jannke, of the University of 
Nebraska College of Pharmacy, received the 1945 
Ebert Prize for his research on the chemistry and 
pharmacology of sodium morrhuate, leading to a 


monograph, even though their alkaloidal content 
had previously been demonstrated as satisfac- 
tory. It was to help decide this point that Miss 
Friedberg undertook her work, confirming that 
larger nuts were the official species. «The Kilmer 
award is offered by the AsSocIATION to encourage 
studies in pharmacognosy by senior pharmacy 
students. 


NATIONAL SURVEY DISCUSSED 


Following presentation of the awards, Dr. 
Edward C. Elliott, director of The Pharmaceuti- 
cal Survey, addressed the second general session 
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on “The Answer versus the Question.” He ex- 
plained that the Survey, which is expected to re- 
quire at least three years, constitutes “another 
step in the forward movement of the profession in 
its crusade for the protection and promotion of 
American well being. . . . From the limited 
vantage point of the present moment, the broad, 
inclusive purpose of the Survey is to assemble, 


tions of so-called ‘socialized medicine” were in- 
volved. Since Congress had authorized the 
government to provide this pharmaceutical 
service, it was felt that it should be done through 
normal local channels of distribution in the best 
interest of the profession and the veterans. 
Comdr. Briggs also outlined steps that are 
being taken to provide more adequate pharma- 





A. PH. A. OFFICIALS installed for the coming year were (I. to r.) Robert P. Fischelis, secretary; 
George D. Beal, member of the Council; Earl R. Serles, president; A. Lee Adams, first vice-presi- 


dent; Harold V. Darnell, second vice-president; Hugo H. Schaefer, treasurer. 


Newly installed 


Council member not shown is Glenn L. Jenkins. 


as far as may be possible with the means and re- 
sources available, those facts of education, of 
science, of business and of life that must be taken 
into account by those preparing men and women 
for the skillful and effective performance of the 
duties belonging to the profession of pharmacy. 
Before it is completed,” he said, ‘‘it is expected 
that the Survey wi!l be able to point out the ways 
and means for the constructive utilization of these 
facts. In other words, there should result a 
prescription for the better health of pharmacy as 
this is determined by its trained practitioners.” 

By resolution the Assoc1aTIon asked for full 
cooperation from all branches of the profession in 
getting at the true facts sought by Dr. Elliott’s 
survey teams. © 


VA PHARMACY 


Another highlight of this session was the ad- 
dress by Comdr. W. Paul Briggs, director of 
pharmacy service in the Veterans Administra- 
tion, who announced that 41 state associations 
had adopted the program to supply prescriptions 
and medical supplies to veterans with service- 
connected disabilities. He explained the opera- 
tion of the plan, emphasizing that no implica- 


ceutical service in VA hospitals. To illustrate 
some of the expanded responsibilities of VA 
pharmacists he mentioned the following official 
duties: The pharmacist— 


1. Is personally responsible for storage, issuing, 
advising medical officers regarding dosage, method 
of administration, precautions and contraindications 
of all drugs authorized for use for investigational or 
experimental purposes; 

2. Maintains liaison between pharmacy, ward 
physicians and laboratory. with respect to necessary 
clinical laboratory checks when drugs requiring 
such control are used; 

3. Abstracts medical and pharmaceutical jour- 
nals, interviews manufacturers’ representatives, 
maintains current reference file of new develop- 
ments in drug therapy; 

4. Prepares and distributes to the medical staff 
technical information on new therapeutic agents, 
dosage, contraindications, use, methods of adminis- 
tration, precautions, etc.; 

5. Maintains records on prescribing trends and 
usage rates of drugs; 

6. Develops special formulas to meet the medi- 
cation requirements of the medical and dental 
staff; 

7. Carries out pharmaceutical research to im- 
prove usefulness and stability of medical prepara- 
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tions which are manufactured by the pharmacy. 


Another highlight of the second general session 
was the panel discussion of trends in therapeutics 
as reflected in new editions of the Pharmaco- 
poeia, National Formulary and New and Non- 
official Remedies. Participants were Dr. Justin 
L. Powers, chairman of the N. F. Committee; 
Dr. E. Fullerton Cook, chairman of the U. S. P. 
Revision Committee; and Dr. Austin Smith, 
secretary of the A. M. A. Council on Pharmacy 
and Chemistry. The new editions of the three 
compendia were also previewed in the exhibit 
room at the convention. 


INSTALL OFFICERS 


At the final general session Friday, the follow- 
ing officers were installed for the coming year: 
Dr. Earl R. Serles of Chicago, president; A. Lee 
Adams of Glencoe, IIl., first vice-president; 


LLOYD W. HAZLETON (above) re- 
ceives the 1946 Ebert Prize for his 
pharmacologic research on senna. 


SURGEON GENERAL Norman T. 
Kirk (right) tells pharmacists at the 
A. Ph. A. convention why the Army 
feels that pharmacy service can best be 
provided through a proposed Medical 
Service Corps that would absorb the 
Pharmacy Corps. 
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Harold V. Darnell of Indianapolis, second vice- 
president ; Dr. Robert P. Fischelis of Washington, 
D. C., secretary; and Dr. Hugo H. Schaefer of 
Brooklyn, treasurer. Council members installed 
at the close of the convention were: Dr. George 
D. Beal of Pittsburgh, Dr. Robert P. Fischelis of 
Washington, D. C., and Dr. Glenn L. Jenkins of 
LaFayette, Ind.. The Council later named P. H. 
Costello of Chicago to succeed Dr. Fischelis as an 
elected member, since the latter is also an ex- 
officio member by virtue of his election as secre- 
tary. The Council again chose Dr. Beal as its 
chairman, with Henry H. Gregg to serve as vice- 
chairman. 


ADDRESS OF NEW PRESIDENT 


In his address as president-elect, Dr. Serles 
called for establishment of a national interpro- 
fessional council to consider officially any health 
measure affecting the welfare of the patient. The 
new president proposed such a council to bind 
together leaders of organized medicine, den- 
tistry, pharmacy and other health groups to 
“consider all matters of economic, legislative and 
social relationships which are conceived to pro- 
vide better medical care for the patient. While it 
is true,” said Dr. Serles, ‘“‘that the educational 
training necessary for licensure in each of the 
health professions requires a certain degree of 
specialization in various scientific fields, the re- 
sults of our labors are proved at the bedside of 
the patient. 


He is our common interest, and our 
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approach to the problems which he presents can 
more readily be attained if we clearly under- 
stand the road the practitioner of each profes- 
sion must travel to reach him,” 

Dr. Serles pledged that during his term of office 
he would strive to bring about such an over-all 
council in the field of medical care. 

To safeguard high professional stardards of 
pharmaceutical practice, Dr. Serles asked for 
united effort ‘‘against the insidious attack of 
those who seek to infringe upon the riglits to 
practice the profession either through subterfuge 
or by direct usurpation by legal procedure.”’ 

His inaugural address also ircluded recom- 
mendations to streamline the ASSOCIATION’S 
committee structure to bring about more effi- 
cient operation of its professional activities. 


PHARMACY CORPS STIRS DEBATE 


In the House of Delegates on Wednesday, ex- 
tended debate occurred on the Pharmacy Corps 
situation, following an address by the Surgeon 
General of the Army, Maj. Gen. Norman T. 
Kirk. Gen. Kirk explained the purpose and 
functions of his proposed Medical Service Corps, 
maintaining that both the interests of pharmacy 
and the medical department could be served best 
through such an organization, into which the 
Pharmacy Corps would be absorbed. He pointed 
out that a number of specialized groups were 
needed to implement military medical service but 





WINNER OF THE KILMER PRIZE, 
Miss Elaine Friedberg (left) of Colum- 
bus, O., points to the oversize areca 
nuts on which she conducted studies in 
microscopic pharmacognosy. 


FDA REGULATIONS were explained 

to pharmacists in Pittsburgh by Dr. 

Paul B. Dunbar (below) U. S. Com- 
missioner of Food and Drugs. 


that the Army could not approve, from an organi- 
zational standpoint, a separate corps for each 
specialty. 

This view was refuted by Drs. Robert L. Swain, 
H. Evert Kendig, John W. Dargavel and others, 
who maintained that the Congress and many in 
the profession apparently felt that the Pharmacy 
Corps was needed to develop military pharmacy 
properly, and for that reason the Corps should be 
continued. This brought a rebuttal from Gen. 
Kirk which indicated that the position of the 
Surgeon General’s office was apt to remain 
unchanged. 

Later discussion was followed by resolution in 
the House of Delegates which put the Assocta- 
TION on record as ‘‘strongly in favor of main- 
taining and activating the Pharmacy Corps” 
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DR. AUSTIN SMITH of the American Medi- 
cal Association discusses new viewpoints on 
pharmacist-physician relationships. 


and pledging its full influence and activity to this 
end. The resolution also expressed ‘‘vigorous 
opposition to any attempt to modify or disregard 
the intention of Congress as shown by its unani- 
mous approval of the Pharmacy Corps Act.” 
The ASSOCIATION commended the Committee 
on the Status of Pharmacists in Government 
Service for its work on this problem, and joined 
other organizations represented on the Com- 
mittee in extending authority for it to act in any 
situation which may develop with respect to 
legislation affecting the status of pharmacy in 
the armed forces. Further developments are ex- 
pected during the sessions of the 80th Congress 
which convenes in January. 


OFFICERS ELECTED BY THE HOUSE 


Before adjournment of the Wednesday session 
of the House of Delegates, the delegates elected 
Dr. A. C. Taylor of Washington, D. C., as 
honorary president of the A. Px. A. for the com- 
ing year. Dr. Hugo H. Schaefer of Brooklyn 
and Dr. Robert P. Fischelis of Washington, D. C., 
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were re-elected as treasurer and secretary, re- 
pectively. These officers received a unanimous 
vote on nomination by the Council. 

Dean Hugh C. Muldoon of Duquesne Univer- 
sity was named chairman of the House, and E. 
M. Josey, Kentucky association secretary, vice- 
chairman. 

Nominations for officers to be elected by mail 
ballot of the membership, which were made by 
the House of Delegates, appear on page 416. 

As the meeting place for the 1947 convention 
the delegates chose Milwaukee, the week of 
August 24. 


FOOD AND DRUG LAW 


When the House reconvened on Thursday, 
Chairman L. M. Kantner of the Committee on 
State Food and Drug Legislation reported on 
control of drug distribution. This was followed 
by an address by Dr. Paul B. Dunbar, U.S. Com- 
missioner of Food and Drugs, who reviewed 
intricacies of Federal law governing the distribu- 
tion of drugs and explained why these are 
necessary for the protection of the public. “‘As 
a profession directly concerned with public 
health, pharmacy is inevitably required to con- 
form with an unusual array of laws and regula- 
tions,”’ he pointed out. 

Dr. Dunbar took occasion to remind pharma- 
cists that under Federal law prescriptions for 
barbiturates and certain hypnotics and narcotics 
must carry the warning ‘‘May Be Habit Form- 
ing,” unless the prescription is not refillable. 

The recent requirement that the warning 
placed on thiouracil by the manufacturer must 
be transferred to a prescription was also discussed 
at some length. Dr. Dunbar maintained that 
under Federal law there was no alternative to this 
regulation since ‘‘the potency for harm, as well 
as for good, of this drug is so great that it ought 
not to be put in the hands of even a skilled prac- 
titioner without giving him the fullest advice 
and cautionary statements about the dangers 
that might result if he failed to supervise the 
patient carefully.” 

Although pharmacists at the convention 
seemed in general agreement concerning the need 
for such warning, the Commissioner’s remarks 
aroused discussion as to whether such instruc- 
tions to the patient should not more properly 
come from the attending physician. Later this 
view was officially adopted in a resolution which 
commended the AssoctaTIon’s Secretary, Dr. 
Robert P. Fischelis, for his forceful presentation 
and early recognition of the dangers involved in 
placing warning labels on prescriptions. 

Dr. Austin Smith, secretary of the A. M. A.’s 
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Council on Pharmacy and Chemistry, who was 
present, indicated that the medical profession 
was not pleased with any regulation that would 
seem to interfere with the right of a physician 
to full control over directions given his patient, 
and stated that the Council on Pharmacy and 
Chemistry expected to discuss this matter at a 
meeting in October when all interested groups 
concerned with this matter would be represented. 


ACTION ON BARBITURATES 


Next came a comprehensive report by Chair- 
man A. L. I. Winne of the Committee on Legisla- 
tion, who reviewed the survey of present laws 
and regulations governing the distribution of 
barbiturates, and placed before the delegates a 
model state law designed to bring about more 
effective and uniform control of barbiturate dis- 
tribution. 

After considerable debate concentrated largely 
on the question of the number of renewals to be 
permitted under the law and the question of 
record keeping, the proposed provisions of a 
uniform state barbiturate act were approved in 
principle. The officers were instructed to supply 
copies to state pharmaceutical organizations for 
information and guidance. The House of Dele- 
gates definitely recorded itself in opposition to 
Federal legislation in this field. 

Dr. Austin Smith also addressed the third 
session of the House, discussing ‘Common 
Ground on which Physicians and Pharmacists 
Can Meet.” 


MISLEADING RADIO COMMERCIALS CRITICIZED 


In a report for the Committee on Radio 
Publicity, Glenn Sonnedecker-again raised the 
issue of misleading and objectionable radio ad- 
vertising for certain household remedies, which 
he has previously attacked editorially in the 
JournaL. Although conceding that the offend- 
ing manufacturers were a “small but raucous 
minority’ the Committee report maintained that 
this did in no wise lessen the need for higher 
standards of self-regulation for the protection of 
reputable manufacturers and in the best inter- 
ests of practicing pharmacists and the public. 
Acting on the Committee’s recommendation, the 
ASSOCIATION approved a resolution commending 
“all efforts to avoid improper drug advertising 
and urges radio officials and organizations to 
assume their public health responsibilities by co- 
operating fully in this endeavor.” It disap- 
proved ‘‘the dissemination of misleading or un- 
qualified advertising claims that a medicinal 
product is ‘compounded just like a doctor’s 
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PAUL JANNKE (left) receives the 1945 
Ebert Award at the A. Ph. A. meeting for his 
research on sodium morrhuate. 


prescription’ or that a medicinal product is 
‘recommended by your druggist.’ ”’ 


CHANGE IN PHARMACY WEEK POLICY 


Following the report of the Committee on 
Pharmacy Week a proposal to make a basic 
change of policy regarding the observance of this 
event was laid before the delegates. Authoriza- 
tion was given to develop a broad and extensive 
plan that will identify Pharmacy Week as a 
nationally important program of public health 
education through the pharmacy. Plans are 
under way to dedicate the next observance to 
the national movement for the control of cancer. 
It was generally agreed’that this plan should 
make Pharmacy Week more valuable both to 
the public and to the pharmacist. In view of 
these developments Pharmacy Week may not 
be observed during the 1946 calendar year. 

In reporting for the Committee on Member- 
ship, Secretary Fischelis announced that the 
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ASSOCIATION has more than 11,400 members, 
representing approximately a 100% increase 
since the last convention. 


ORGANIZATIONAL CHANGES WILL BE CONSIDERED 


On recommendation of President Moulton the 
delegates approved appointment of a special 
committee to study the A. Pu. A.’s present form 
of organization and that of similar professional 
societies with special reference to: 


1. Limitation of elected membership on the 
Council to not more than two successive terms; 

2. More adequate geographic distribution of the 
elective officers, with due consideration to the extent 
of A. Pu. A. membership in the various districts; 

3. The advisability of establishing districts 
coinciding with districts of the A. A. C. P. and 
N.A. B. P., so that district meetings of the A. Pu. A. 
may be held regularly, possibly preceding or follow- 
ing the district meetings of the other organizations; 

4. Formulating a definite program for the estab- 
lishment of new local branches of the ASSOCIATION 





A MODEL STATE BARBITURATE ACT is 

laid before the House of Delegates by A. L. I. 

Winne, chairman of A. Ph. A.’s Committee 

on Legislation, for debate and approval in 
principle. 


in the districts which would be set up and that each 
such branch hold at least one annual meeting for an 
official visit by the national officers; 

5. Consideration of the advisability of extending 
the terms of office of the editors and the secretary 
beyond the one year now provided for to assure 
continuity of effort in the best interests of the 
ASSOCIATION. 


The last mentioned recommendation was re- 
ferred to the Council for attention rather than to 
the special committee. 

The AssoctaTION likewise approved President 
Moulton’s recommendation that an increase in 
dues, now under consideration, be effectuated 
and that adequate sums be set aside for public 
relations activities. 


DUNNING MAKES GIFT FOR MEMORIAL 


Following the announcement that a memorial 
flag staff would be erected on the grounds of the 
headquarters building through a gift from Dr. 
H. A. B. Dunning of Baltimore, a life member, a 
resolution of appreciation was adopted’ concern- 
ing this and many other contributions Dr. 
Dunning has made over the years which have 
contributed so much to the advancement of 
American pharmacy. The memorial will com- 
memorate the services that pharmacists have 
rendered in the armed forces since the birth of the 
United States. (For details see p. 405.) 

Among resolutions defining the ASSocIATION’s 
present position in regard to proposed legislation, 
is one that approves the general principles under- 
lying a National Science Foundation for co- 
ordinating and promoting scientific research, 
provided that every effort be made to preserve 
freedom of scientific thought, investigation and 
experiment. Another resolution reaffirmed the 
ASSOCIATION’S position in regard to health in- 


surance, pledging cooperation ‘‘with any ade- 


quate plan to extend medical care which utilizes 
existing medical facilities and guarantees the 
right of free choice of pharmacist, dentist, nurse, 
physician or other medical practitioner.” 

There was considerable interest at the sessions 
in the significance of the World Health Organiza- 
tion just established, particularly in view of 
participation by the A. Pu. A. Secretary in the 
initial international conference as an adviser to 
the U. S. delegation. The Association form- 
ally congratulated Surgeon General Parran of the 
U. S. Public Health Service for his accomplish- 
ments as president of the organizational confer- 
ence which brought the World Health Organiza- 
tion into being. 

With respect to the national scene, the Asso- 
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PUERTO RICAN PHARMACISTS who came to Pittsburgh for the convention discuss their prob- 


lems with the A. Ph. A. Secretary. Shown left to right are: 


Secretary Fischelis; Luis Torres-Diaz, 


dean of the College of Pharmacy, University of Puerto Rico; Francisco Hidalgo, retail pharmacist; 

Carlos G. Gonzalez, vice-president of the pharmaceutical association of Puerto Rico; Carlota Badilo, 

secretary of the Puerto Rican pharmacy board and of the pharmaceutical association; and Rodolfo S. 
Escabi, faculty member of the Puerto Rico College of Pharmacy. 


CIATION took occasion to encourage pharmacists 
to participate in national, state or local com- 
mittees designed to promote health and conserve 
life. The AssocraTION itself pledged all possible 
aid to A. Po. A. members and to other pharma- 
ceutical associations to implement the services of 
pharmacy in this direction. 


DUPLICATE DRUG SPECIALTIES SCORED 


In a strongly worded resolution, the Associs- 
TION brought into the open a smouldering resent- 
ment on the part of pharmacists regarding drug 
manufacturers who have steadily increased the 
production and promotion of pharmaceutical 
specialties that in many cases are essentially 
duplications. It was pointed out that specialty 
duplications not only exert economic pressure on 
pharmacists through enormously increased in- 
ventories but also represent a wasteful practice 
that significantly increases the cost of medical 
care. The members instructed the AssocIATION 
to ‘use every opportunity in an endeavor to 
bring about a change which would lead to the 
elimination of unnecessary duplicate products.” 

During the convention week there was an un- 
usually large attendance at Section meetings, 
with general approval expressed of the joint 


meetings that had been scheduled among the 
Sections and affiliated organizations. A total of 
104 papers was presented at the various Section 
meetings. 


HOSPITAL PHARMACISTS INSTALL OFFICERS 


More than 100 hospital pharmacists attended 
the A. Pu. A. meeting and the concurrent sessions 
of the American Society of Hospital Pharmacists. 
The Society installed Hans S. Hansen of Chicago, 
as chairman; Jennie M. Banning of Bradford, 
Pa., as vice-chairman; Walter Frazier of Spring- 
field, O., as secretary; and Sister Gladys Robin- 
son, of Milwaukee, as treasurer. 


APOTHECARIES HONOR FOOTE 


In the College of Apothecaries, L. A. Weidle, 
St. Louis pharmacist, was named president for 
the coming year. Paul Stodghill of Denver was 
elected vice-president, and James S. Hill of 
Niagara Falls, N. Y., president-elect. 

To receive the J. Leon Lascoff award for the 
most valuable contribution to professional phar- 
macy during the past year the College of Apothe- 
caries chose Dr. Perry A. Foote of Gainesville, 
Fla. Dr. Foote, who heads the University of 
Florida School of Pharmacy, was particularly 
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cited for his contributions as director of the 
Florida Bureau of Professional Relations. This 
effort to improve effective cooperation among the 
health professions in Florida has gained the 
sponsorship of medical as well as pharmaceutical 
organizations. Presentation of the award will 
be made at the next annual meeting of the 
organization. 

A. Pu. A. officials expressed gratification 
with the enthusiasm shown by pharmacists at- 
tending the convention and with the many ex- 


pressions of approval of the A. Pu. A.’s expanded 
program and its strong representation in behalf 
of pharmacists’ interests. 

Reports from the A. Pu. A. committees hand- 
ling press and radio relations indicated unusual 
public recognition of the meetings. Six programs 
on pharmacy and the convention program were 
broadcast over Pittsburgh stations during the 
week, and the wires of press services carried ac- 
counts of the sessions to newspapers throughout 
the country. 


RR RRA 
EARL R. SERLES, A. PH. A. PRESIDENT 


See Front Cover 


ARL R. SERLES, dean of the University of 
Illinois College of Pharmacy, was installed 
as president of the AMERICAN PHARMACEUTICAL 
ASSOCIATION at the Pittsburgh convention on 
August 30. Although President Serles had been 
elected by popular vote of the membership for the 
1945-46 term, it was necessary under the bylaws 
to defer installation for one year due to cancella- 
tion of the 1945 A. Px. A. convention. 

Dr. Serles is known to most pharmacists as an 
educator. However, his professional career started 
in retail pharmacy. He entered the teaching 
field following graduate work at South Dakota 
State College. Since that time he has steadily 
advanced to a position of progressive leadership 
in pharmaceutical education and organizational 
work, 

As a youth Dr. Serles lived on a farm in South 
Dakota, receiving his early education at the 
school in near-by Salem. Armed with a high- 
school diploma in 1909 he went to the South 
Dakota State College to study pharmacy. 

After becoming licensed Dr. Serles practiced 
retail pharmacy for several years. Then came 
graduate work at his alma mater, leading to the 
master’s degree in chemistry and pharmacy in 
1917. Some years later his studies were con- 
tinued at the University of Minnesota where he 
received a doctorate in pharmacology. 

The A. Pu. A. president first became interested 
in teaching as a student assistant at South Dakota 
State College. There he rose to a full professor- 
ship in pharmacy and for several years was acting 
head of the Pharmacy Department. 


His career was interrupted by World War I, 
during which he served with a Medical Unit of 
the Army’s Chemical Warfare Service and during 
1918 headed the Unit’s toxicologic division at 
Madison, Wis. 

After the war Dr. Serles returned to his teach- 
ing post at South Dakota State College and in 
1923 became dean of the Division of Pharmacy, a 
post he held until called to the University of 
Illinois in 1940 to head the College of Pharmacy. 

A member of the AMERICAN PHARMACEUTICAL 
ASSOCIATION since early in his career,Dr. Serles 
has long been active in committee work and has 
been a member of the House of Delegates. 

From 1930 to 1940 he was a member of the U. S. 
Pharmacopeeia Revision Committee. The 
American Association of Colleges of Pharmacy 
has called upon him to serve as president and in 
several other important posts. Numerous con- 
tributions to the literature have included papers 
in the fields of pharmacology, toxicology, educa- 
tion and drug standardization. 

For most of a lifetime Dr. Serles has been active 
in Masonic organizations, holding a number of 
official positions. He belongs to the American 
Legion; the professional societies of Kappa Psi, 
Phi Beta Pi and Gamma Alpha; and to the 
pharmaceutical honor society, Rho Chi, and the 
scientific honor society, Sigma Xi. In South 
Dakota his broad interests brought participation 
in pharmaceutical, medical, public health and 
interprofessional organizations. 

In view of President Serles’ past record of 
achievement the A. Pu. A. membership looks 
forward to further constructive progress under 
his leadership. 
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ADDRESS OF 
THE PRESIDENT 


PRESENTED AT THE 1946 MEETING 
AMERICAN PHARMACEUTICAL ASSOCIATION 


PITTSBURGH PENNSYLVANIA 


by GEORGE A. MOULTON 


HEN I entered upon the office of President 
Wot the AMERICAN PHARMACEUTICAL Asso- 
CIATION two years ago I did so with a deep sense 
of humility and fully conscious of my limitations. 
However, I was not totally unprepared for some 
of the responsibilities which go with this office. 
Our form of organization provides for the elec- 
tion of the President by mail ballot about eight 
months prior to the date on which he takes office. 
During this time there is opportunity for study 
and preparation, and I indicated in my inaugural 
address that it had been possible for me to formu- 
late a philosophy which would be the guidepost 
for my administration. 

You received these proposals sympathetically, 
the Council supported them and referred them to 
appropriate officers and committees for action. 
Tonight I am going to report to you on what has 
been accomplished. 

It shall not be my endeavor to bring to you a 
detailed report on all of the activities of the 
ASSOCIATION since I took office. This is left to 
the respective officers and committee chairmen 
who have been charged with these specific duties 
and who are entitled to their opportunity to re- 
port their accomplishments. 

It was not anticipated when I took office that 
we would be compelled to forego an annual meet- 
ing in 1945. This has occurred on only one oc- 
casion previously, namely, in 1861 when the 
beginning of the War Between the States made it 
impossible to hold a meeting. 

Again it was a war which caused the lapse in 
regularity of our meetings following the Cleve- 
land convention in 1944. Only twice, in ninety- 
four years, has the AMERICAN PHARMACEUTICAL 
ASSOCIATION failed to hold an annual convention. 

I hope that no one will expect that, because cir- 
cumstances decreed that I serve as your President 
for two terms, my presidential address should be 
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twice as long as that of any other president. 
What I shall have to say is based upon my philoso- 
phy that the American pharmacist exerts pro- 
found influence on American public life. Through 
his establishment pass people in all walks of life 
day in and day out. His influence upon their 
thinking and upon their attitude toward life in 
America can be profound. I have tried to drive 
home to the pharmacists of the United States, in 
contacts made throughout the country in these 
past two years, that they must not take them- 
selves too lightly. They are closer to the com- 
mon people than any of the groups within the 
health professions, and their thinking must be 
sound, their information must be accurate and 
their service must reflect a social conscience in 
order that they may live up to what is expected of 
them. 

The response to this estimate of the responsi- 
bilities and opportunities of the average pharma- 
cist has been very gratifying to me. If I have 
succeeded, even in a small measure, in placing 
these responsibilities before the members of our 
profession in this critical period of our national 
life, and fixing them firmly in their minds, I 
consider myself well repaid for having been 
granted the opportunity to serve as your repre- 
sentative in this high office since September 9, 
1944. 

My address to you this evening will consist of a 
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short review of the results of the recommenda- 
tions which I made in my inaugural address, a 
few broad observations based upon my experience 
and contacts while acting as your President, and 
the projection of several recommendations re- 
sulting therefrom. 

When I took office at the final general session 
of the Cleveland convention, we were in the midst 
of the great national production effort which 
furnished the war materials that enabled our 
armed forces to speed the day of final victory. 
It was nearly a year later before the atomic bomb 
brought hostilities to an effective and speedy end. 

We had planned to meet in Philadelphia in 
1945 but the government decreed otherwise when 
transportation and hotel facilities were needed to 
finish the job which we had set out to do in bring- 
ing World War II to a victorious conclusion. 


Pharmacy International 


Much of what has happened since August, 
1945, gives rise to the serious question of how well 
and how thoroughly we have accomplished the 
major objective for which thousands of American 
men and women paid the supreme sacrifice and 
for which millions altered the customary routine 
of their lives, sacrificing convenience, carefully 
planned programs for the future, and family ties. 

We live in the hope that our statesmen meet- 
ing with the representatives of the United Na- 
tions may finally succeed in erecting from the 
ruins of war, a civilization which will dedicate it- 
self to the pursuits of peace and to the final 
elimination of war as a means of settling inter- 
national differences. 

It is obvious from the meetings and conferences 
which have been held by representatives of the 
United Nations that differences involving na- 
tional pride, and racial backgrounds present 
serious obstacles to world peace. Yet we are 
informed that when a call went out to the nations 
of the world for an international health confer- 
ence last June, 67 nations were represented in the 
sessions which resulted in the approval of a con- 
stitution for a world health conference which is to 
be organized within a year. Thus we note again 
that science, and especially public health science, 
knows no international boundaries. 

It is to be hoped that the World Health Or- 
ganization may point the way toward the achieve- 
ment of world peace by concentrating attention 
upon the conservation of life rather than upon its 
destruction. 

Compared to the great problems confronting 
the statesmen of the world, our own difficulties 
may seem insignificant and yet experience indi- 


cates clearly that in our families, in our communi- 
ties, in our professions, in our states and in the 
nation the problems of survival and of relations 
with one another differ only in degree. 

Pharmacy continues to be a service which is 
indispensable to the public health and welfare. 
Pharmacists must therefore give continuous at- 
tention to supplying this service in its most 
modern and effective manner. To this end we 
are constantly at work on improving our educa- 
tional system, our system of licensure and our 
system of professional practice whether that be 
associated with hospitals, retail pharmacies, 
manufacturing laboratories, research institutions, 
governmental organizations, or teaching institu- 
tions. 

I happen to be a retail pharmacist, one of the 
group which constitutes the major fraction of the 
membership of the A. Pu. A. When I took 
office I pointed out that one of the most essential 
needs of this ASSOCIATION was the interpretation 
of its functions and services to the men and women 
who operate the pharmacies and prescription 
shops of America. To many of them this 
ASSOCIATION has seemed very far away. This 
has been due partly to the geographic location of 
our headquarters but more largely to our failure 
to bring the activities of the AssocrATION to the 
individual pharmacist in his own establishment 
and to the pharmaceutical organizations of the 
states which are far removed from the center of 
population. 

In an endeavor to make a contribution toward 
this end, I undertook, with the consent of the 
Council, a series of trips to state pharmaceutical 
associations and to the Territory of Puerto Rico 
for the sole purpose of bringing a personal mes- 
sage from the AssocIaTION to the pharmacists in 
these localities and letting them know that any 
gap between them and their association was a 
matter of geography and milage only. The 
many messages I have received after making 
these trips and the reception accorded me as 
President of your ASSOCIATION lead me to sug- 
gest that future presidents, as well as the Secre- 
tary of the AssocraTIONn, should strive to make as 
many such contacts as regularly as time and 
funds permit. 


Membership 


A second objective which I projected in my 
inaugural address was the establishment of a 
definite program of increasing our membership. 
I told Dr. Fischelis shortly after he was elected 
Secretary that I would like to be able to report at 
the convention over which I would preside that 
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our total membership had reached 10,000. 
Tonight he informs me that, as of August 20, 
we have over 8000 active members and more than 
3000 associate, or student members, a grand 
total of 11,082. 

This is an increase of over 6000 since the 
Cleveland convention. This was accomplished 
as a result of a variety of campaigns and co- 
operation from many sources. It could not have 
been accomplished without a systematic and well- 
organized effort at the AssocrIATION’s head- 
quarters, nor could it have been accomplished 
without the cooperation of the colleges of 
pharmacy, the boards of pharmacy, the state 
pharmaceutical associations and hundreds of 
persons working through our local branches, 
our student branches and in their individual 
capacities. 


Dues and the Journal 


To all who have cooperated so loyally let me 
express my profound thanks, but let me also call 
attention to the fact that we have only added a 
relatively small fraction of the potential member- 
ship of this ASsocIATION. I am sure that we are 
headed in the right direction for further sub- 
stantial increases and as we secure them this 
ASSOCIATION will grow not only in numbers but 
also in influence and in the ability to give greater 
attention to the welfare of our membership and 
to the improvement of pharmaceutical practice. 

While I am on this subject I must call attention 
to the small sum which we are now collecting 
from our membership in the way of dues. It is 
really almost shameful that a professional group 
such as ours should expect as much in the way of 
professional representation and association serv- 
ice as it receives, for the small sum of $5 a year. 
The Council has discussed this matter on a num- 
ber of occasions and it has authorized the Com- 
mittee on Constitution and By-Laws to bring 
before you at this convention the advisability of 
amending the By-Laws to permit the Council to 
fix the annual dues so that they can be adjusted 
to meet the cost of services rendered. 

If the annual dues were set at $10, for example, 
the AssocIATION could provide both the Scientific 
Edition and the Practical Pharmacy Edition of the 
JoURNAL to all members without further cost to 
them. It could arrange to supply every member 
with all of the supplements to the Natic W 
Formulary as soon as they are issued and without 
requiring the member to write for them. It could 
likewise supply interim revision announcements 
to every member. without additional charge. 
There is also the possibility that interim revision 


sheets covering changes in the U. S. Pharmaco- 
poeia could be supplied by the AssociaTION 
directly to the membership whenever they are 
issued. 

It would also be possible to prepare and supply 
special bulletins to cover information of unusual 
importance at a time when it would be new and 
especially timely. These are services which your 
ASSOCIATION has in contemplation and I hope 
that you will approve an increase in the dues 
which would be accompanied by an increase in 
service. 

In my inaugural address I recommended that 
the Committee on Publications of the Council 
study ways and means of increasing the revenue 
from our publications. This has been done and 
our receipts from advertising in the JoURNALS 
have shown a healthy increase. This has helped 
us to supply you with a more useful publication. 
The Practical Pharmacy Edition of our JOURNAL, 
ably edited by Glenn Sonnedecker, now reaches 
about 38,000 members of state pharmaceutical 
associations. This publication fills a long-felt 
want and a number of features recently established 
in it give our members a keener and clearer in- 
sight into the great variety of problems which 
come to us for solution and the large number of 
contacts which are maintained in order to serve 
the pharmacists of the nation. 


The Pharmaceutical Survey 


I also recommended that study be given to 
improvement of the pharmaceutical curriculum 
in our collezes of pharmacy so that men and 
women graduating from our schools will be better 
prepared for the modern practice of pharmacy. 
Not only has this matter had the attention of the 
American Council on Pharmaceutical Education 
but it has been made one of the major studies of 
The Pharmaceutical Survey which is now in 
progress under the direction of the American 
Council on Education and financed by the 
American Foundation for Pharmaceutical Educa- 
tion. 

We are looking for great things from this sur- 
vey. It is being made under highly responsible 
auspices and we hope that the survey staff will be 
able to assemble all of the facts bearing on the 
problems under consideration and judge those 
facts with the impartiality of fresh minds applied 
to age-old problems. It is not difficult for those 
who are unfamiliar with the many facets that 
make up the pattern of American pharmacy to be 
led into byways and to judge the whole by undue 
emphasis on one of its parts. This is what has 
been going on in the profession of pharmacy and 
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the drug industry for years. The segment which 
could focus greatest attention on itself acquired 
most recognition in the press and in public rela- 
tions generally. 

Many people, both in and out of the drug in- 
dustry, do not yet fully realize that there is an 
essential professional service which constitutes 
pharmacy and—though it may be supplied in 
surroundings which are often strange and some- 
times even ludicrous—that essential service re- 
mains the same and requires a background of 
professional training, aptitude, integrity and ex- 
perience which can be acquired only through an 
educational process equivalent to that required 
for competence in other learned professions. 


Administrative Affairs 


Other recommendations made in my inaugural 
message included a study of the form of organiza- 
tion of the General Sessions and the House of 
Delegates for the purpose of recommending 
changes which would expedite the ASSocIATION’S 
activities. These studies are progressing and I 
shall have a recommendation to present on this 
subject later in this address. 

I also recommended the establishment of a 
statistical and legislative service, and I am glad 
to note that the Secretary has added personnel 
to the headquarter’s staff which is competent 
to make such statistical studies and keep pace 
with the progress of national legislation. The 
reports on membership, on legislation and on 
other headquarters activities will demonstrate 
the extent to which this service has been es- 
tablished and is proving useful. 

In this connection, I feel that I must comment 
on the noticeable improvement in our adminis- 
trative set-up at the Washington headquarters. 
This AssociATION has been passing through a 
period of transition in the manner of performing 
its services. Time was when practically every 
service rendered by this ASSOCIATION was on a 
volunteer basis. Officers and committee chair- 
men, with the possible exception of the Secretary, 
gave their time and effort on a purely voluntary 
basis. 

Even after a full-time Secretary was provided 
for and a full-time editor and a headquarters 
office were added, many of the principal functions 
of the AssocIATION remained in the hands of 
volunteers. This situation was unsatisfactory 
in many ways because responsibility was divided 
and volunteer workers had to give preferred at- 
tention to their bread-and-butter activities. It 
has taken us a long time, perhaps too long, to 
come around to the point where we have realized 


that an organization which gives the large amount 
of service required in the production of its 
JouRNALS, the revision of the National Formu- 
lary and the statistical and other research services 
regularly supplied must have an adequate full- 
time staff, competently directed and well trained. 
We now have the beginnings of such a staff and 
this is reflected in the improvement of our 
services. 

To find the funds to employ the staff and thus 
to give the services has always been a difficult 
problem. It was made more difficult by our 
failure to be a little venturesome. We could not 
employ the staff because we did not have the 
money. We did not have the money because 
we could not &mploy the staff to give the services 
which would make more pharmacists want to be 
members of the ASSOCIATION. 

When the Council at its fall meeting in 1945 
accepted the recommendation of its Committee on 
Finance to venture beyond the previous largest 
annual budget to the extent of $70,000, it broke 
the log jam which has been responsible for much 
of our failure to expand. The enlarged expendi- 
ture was predicated upon anticipated increased 
income from our publications and an increased 
membership. It became the duty of the ad- 
ministrative officer to produce the increased in- 
come to meet the new expenditures. You will be 
glad to learn, as I was, that the mid-year ac- 
counting showed that receipts for the first half of 
the year have kept well ahead of expenditures 
and a careful check of anticipated receipts and 
expenditures for the balance of the year indicates 
that there is little doubt that the $200,000 
budget upon which the AssocIaATION embarked 
last January will be balanced and that we may 
even have an operating surplus. 

The financial position of this ASSOCIATION is 
sound. It is not a rich organization in the sense 
that it can squander money, but its reserves are 
such that there is no need to hoard current in- 
come which members are paying in order to ob- 
tain services. These services must be rendered 
and we shall pay for them out of income as we go 
along. To maintain this policy each member 
must contribute by prompt payment of dues and 
encouragement of advertisers to use our publica- 
tions as a medium for the announcement of their 
products. 


International Cooperation 


When I recommended that we explore the 
avenues for greater cooperation between the na- 
tions of the Western Hemisphere and the possi- 
bilities of international cooperation in our field of 
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endeavor we were still at war. In the past year 
we have moved as swiftly in disintegrating our 
armed forces and our war production lines as we 
were moving to build them up two years ago. 
Sometimes it looks as though we may have 
speeded the disintegration process too much. 
That there is need for cooperation between the 
nations, if we are all to survive, becomes clearer 
every day. I have already referred to the pro- 
found influence of the International Health Con- 
ference upon international relations and I was 
greatly pleased, as I know you must have been 
also, when the President of the United States 
gave recognition to the part pharmacy can play 
in international health matters by naming our 
Secretary as one of the advisers to the United 
States delegation to this Conference. Our 
ASSOCIATION is maintaining close contact with 
all international agencies dealing with health 
matters, and I think we can look forward 
to the time when the National Formulary, so 
ably edited under the direction of Dr. Justin L. 
Powers, may be translated into Spanish to meet 
the many requests which have come from our 
South American neighbors for this service. 


Pharmacy in the Army 


We have not yet received the recognition to 
which we are entitled from the War Department. 
The Pharmacy Corps in the Army has not been 
activated as we had a right to expect following the 
unanimous action of the Congress in creating the 
Corps. Recently the Medical Department of the 
Army has been fostering a Medical Service Corps 
which is to include commissioned pharmacists 
and would supersede the Pharmacy Corps. I 
am in agreement with the position taken by the 
Committee on the Status of Pharmacists in the 
Government Service, that we must not sacrifice 
the Pharmacy Corps. The proposed pharma- 
ceutical services to be rendered by the Medical 
Service Corps can and should all be integrated in 
the corps which already exists for that purpose, 
namely, the Pharmacy Corps. 

Since we met in Cleveland, the ‘‘grim reaper” 
has taken 93 members from our midst. This list 
includes the Honorary President of the Assoctra- 
TION, Leonard A. Seltzer, and the Second Vice- 
President, Robert S. Lehman. The names of 
these deceased members will be recorded in our 
Proceedings Issue of the JOURNAL as is the usual 
custom. However, I cannot pass over the list 
without mentioning James Hartley Beal, for 
many years the most outstanding leader in our 
field, and the names of a few others whose activi- 
ties and accomplishments have meant much in 


their respective fields of endeavor and in the 
sections of the country where they were active. 
These include: John Grover Beard, Hugh P. 
Beirne, Frederick J. Cermak, Sr., Turner F. 
Currens, Frank R. Eldred, Frank X. Moerk, 
Frank E. Mortensen, Otto Raubenheimer, Oscar 
V. Sisson, Herbert Skinner. Only the limitation 
of time prevents me from reading the entire list. 


Memorial to Pharmacists Who Served in 
the Wars of the United States 


Through some oversight in the planning of our 
headquarters building in Washington, D. C., no 
facilities were provided for the display of a flag. 
Actually, our building is the only completely 
non-governmental building on Constitution 
Avenue. All government buildings have facili- 
ties for the display of the flag. Ours is therefore, 
at the moment, the only building on this great 
avenue in the capital city which has no means of 
displaying our country’s flag while Old Glory 
flies from the roofs of neighboring buildings or 
from flagstaffs erected on the grounds of these 
buildings. This situation is to be remedied very 
soon. 

The time is propitious for the erection of an 
appropriate memorial to the pharmacists who 


. have served our country in the wars which had to 


be fought to gain and preserve our liberties. In 
the Revolutionary War we had an Apothecary- 
General in the Continental Army who became 
an immortal when he died on the battlefield at 
Princeton, N. J. I refer to General Hugh 
Mercer who was George Washington’s friend and 
pharmacist and whose apothecary shop at Fred- 
ericksburg is one of pharmacy’s national shrines. 
In subsequent conflicts pharmacists played im- 
portant roles in the Medical Department of the 
Army and in the fighting forces. There were 
pharmacy war veterans of the War of 1812, there 
still are a few of the War Between the States, 
there are considerable numbers of veterans of the 
Spanish-American War and World War I, and 
there are some 15,000 of World War II. 

All of these men and women will be honored 
by the erection of a beautiful memorial flagstaff 
on the grounds of the A. Pu. A. building in 
Washington. The flagstaff will rise to a com- 
manding height at the left of the entrance of the 
building from a beautifully landscaped setting 
with a rounded marble bench at its base bearing 
an appropriate inscription. 

Thus, rising from a rugged marble and granite 
base on American pharmacy’s most beautiful 
landmark, Old Glory will fly from a sturdy staff 
of bronze, proclaiming to the world that pharma- 
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cists also served in the wars and are continuing to 
serve in peace. 

As Woodrow Wilson so aptly said on Flag Day 
in 1915, “The flag is the embodiment, not of 
sentiment, but of history. It represents the ex- 
periences of those who do and live under the 
flag.’”’ 

For this beautiful way of perpetuating the 
memory of those pharmacists who fought as well 
as lived and died to preserve the American way 
of life, we are indebted to a veteran of the 
Spanish-American War whose vision and great 
interest in the AMERICAN PHARMACEUTICAL 
ASSOCIATION have been largely responsible for 
the reality of our building in Washington. I refer 
to Dr. H. A. B. Dunning, past-president of the 
A. Pu. A., Remington Medalist, pharmaceutical 
scientist, philanthropist, and patron of scientific 
research and development. 

In this latest -gift to the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, which was offered to and 
accepted by the Council on July 23, 1946, Dr. 
Dunning once more demonstrates his keen in- 
terest in the future of American pharmacy and 
his abiding faith in the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION as the instrumentality 
for effective leadership. We are deeply grateful 
to Dr. Dunning for his many benefactions and I 
recommend that our expression of gratitude and 
appreciation be formalized in an appropriate 
resolution. 


Form of Organization 


My experience as President of this Assocta- 
TION for a period of two years has demonstrated 
to me that our form of organization, although re- 
quiring revision in some particulars, is essentially 
sound. We include all who are interested in any 
phase of pharmacy. We have made a place for 
all to be heard, both by representation in the 
House of Delegates and by direct voice in the 
General Sessions. 

We are now well along in the program of re- 
organizing our administrative facilities and 
building a headquarters staff competent to supply 
a variety of services. 

With the steady growth in our membership and 
the responsibilities which accompany such 
growth, it would seem wise to determine by a 
careful study whether the system now in force 
for electing officers and members of the Council 
assures proper representation of the membership 
in these elective offices. 

We must be forever grateful to the many men 
who have served in these offices over a con- 
siderable period of time while the AssocIATION 


was progressing through its various stages of 
development. 

It was through their devotion to the ideals of 
the profession and their fervent desire to build a 
strong professional society of pharmacists that 
we acquired so much of what we now possess in 
prestige, in property and in endowment. 

I am sure that these same individuals who have 
made such generous contributions to the building 
of our organization will be among the first to 
recognize the necessity for re-studying our form 
of organization ‘and establishing more effective 
means of satisfying the general demand for more 
representative distribution in these elective 
offices. This is a sign of more intensive interest 
in our ASSOCIATION on the part of the member- 
ship at large. Such signs are indicative of prog- 
ress and must not be neglected. 

I have given considerable thought to this 
situation as it impressed itself upon me more and 
more while I visited different parts of the country 
and conferred with groups of pharmacists who are 
interested in the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 

Based upon these impressions I have a num- 
ber of recommendations to make at this time. 


Recommendations 

1. I recommend that a committee composed 
of two members of the Council, two members of 
the House of Delegates and two members to be 
selected from the general membership, appointed 
by the chairman of the Council, the chairman of 
the House of Delegates and the incoming Presi- 
dent, respectively, be named to study our present 
form of organization and that of similar profes- 
sional societies with special reference to the 
following: 

(a) Limitation of elected membership on the 
Council to not more than two successive terms; 

(b) More adequate geographic distribution of 
the elective officers with due consideration to the 
extent of our membership in the various districts; 

(c) The advisability of establishing districts 
coinciding with the districts of the A. A. C. P. and 
N. A. B. P. so that district meetings of the 
A. Pu. A. may be held regularly, possibly pre- 
ceding or following the district meetings of the 
N. A. B. P. and A. A. C. P.; 

(d) Formulating a definite program for the 
establishment of new local branches of the 
ASSOCIATION in the districts which are to be set 
up and that each such branch hold at least one 
annual meeting for an official visitation of the 
national officers; 

(e) Consideration of the advisability of ex- 
tending the terms of office of the editors and the 
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Secretary beyond the one year now provided for, 
so as to assure continuity of effort in the best 
interests of the ASSOCIATION. 

2. I recommend that the annual dues be in- 
creased to provide sufficient additional funds in 
order to increase our services to the membership. 
This can best be accomplished by permitting the 
Council to fix the annual dues, as is provided for 
in the proposed amendment to the By-Laws 
which will be before you at this Convention. In 
addition to the advantages that will accrue to 
each member from such increase in dues, as al- 
ready outlined, I recommend that $1 per active 
member be set aside for use in sending representa- 
tives of the ASSOCIATION into the field each year 
for the purpose of ascertaining the ways in which 
the ASSOCIATION can become more useful to its 
members and making its activities known to a 
larger number of pharmacists. 


Appreciation 


Such success as has come to us during the past 
two years has been due primarily to splendid team 
work between the officers, the committees and the 
headquarters staff directed by our Secretary and 
General Manager. 

When I took office our late beloved Dr. Kelly 
was still alive. However, he was a very sick 
man and it was only a matter of a little more than 
a month after the Cleveland convention when he 
passed to eternal rest. 

We owe much to the sacrifice which this be- 
loved leader made in our behalf over the years. 

During the interim between Dr. Kelly’s death 
on October 31, 1944, and the December meeting 
of the Council, Charles R. Bohrer who had car- 
ried the work as Dr. Kelly’s assistant at our 
Cleveland convention, continued to function as 
acting secretary. 

In December, 1944, the Council elected Dr. 
Robert P. Fischelis to fill Dr. Kelly’s unexpired 
term as Secretary and General Manager of the 
AssociATION. How acceptably he has filled the 
office is apparent from the results which have been 
accomplished at our headquarters since January, 
1945. 

It is not generally appreciated that we have one 
of the most beautiful buildings in the city of 
Washington, and that the administrative super- 
vision of the building, as well as the activities 
within the building, are a part of the duties of the 
AssocIaTIon’s secretary and general manager. 

As was the case with all buildings and grounds 
during the war period repairs and renovation had 
to be postponed. We reached the postwar 
period with our building and grounds in need of 
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considerable renovation. This work has been 
completed. Those who have visited Washington 
in recent months have been high in their praise 
of the appearance of our building, both inside and 
out, and those who have visited with the officers 
and staff members at the building are aware that 
it is a veritable beehive of activity. 

The coordination of these activities and the 
development of a smooth functioning staff, whose 
members are not only competent, but happy in 
their work, is no small task. 

The officers and members of the Council have 
been unanimous in their praise of the splendid 
manner in which Dr. Fischelis has met every re- 
sponsibility which goes with the office he holds. 
I can express the feeling of your officers and the 
Council in no better way than they have done by 
a motion passed unanimously when our Secretary 
completed his first year. The minutes of the 
Council for November 10, 1945, read as follows: 

“The Council hereby records its deep apprecia- 
tion of the careful and constructive manner in which 
Dr. Fischelis has undertaken his duties as Secretary, 
and congratulates him upon the confidence and 
loyalty that he has developed in the AssocIATION 
organization.” 

I wish to express again my sincere thanks to the 
Council, to the other officers and all committees 
for their faithful service and ceoperation, and to 
you, the membership at large, once more my 
profound thanks for the opportunity you gave 
me to serve the profession which we all hold dear. 


sisisseisy 


U. S. P. SETS UP ADVISORY 
COMMITTEE ON AMINO ACIDS 


An advisory committee on amino acids has 
been established by the U.S. P. at the request of 
officials of the Food and Drug Administration 
and the American Medical Association. To de- 
velop adequate standards, the committee will 
cooperate with all groups interested in amino 
acids, protein hydrolysates and related medicinal 
products. 

The committee plans establishment of re- 
search groups to study the effects of such products 
on nitrogen balance, protein regeneration, toxic- 
ity, and growth. When proper standards are 
available both oral and parenteral products of 
this type will be admitted to the Pharmacopeeia. 














ARE ANIMAL EXPERIMENTS NEEDED?" 


by A. C. IVY and A. F. ZOBEL 


URRENT controversy about the use of ani- 

mals in medical research, fomented. by well- 
meaning but misinformed people, presents a chal- 
lenge for the pharmacist. For he knows better 
than most professional men that the triumphs of 
modern medicine, such as penicillin, sulfonamides, 
insulin, plasma transfusions, and many others, 
would have been impossible without exhaustive 
animal experiments. He knows that medical 
science cannot hope to score victories in the 
fight against cancer, tuberculosis, infantile 
paralysis and other scourges of humanity with- 
out large-scale animal experiments. He also 
knows that animal experiments are indispensable 
to test the potency of digitalis and vitamin 
preparations, to safeguard the purity of pyrogen- 
free solutions for intravenous injection, and for 
many other essential controls which assure that 
the public gets dependable medicines. 

As an influential molder of public opinion, es- 
pecially in regard to drugs and medicine, the 
pharmacist can do much to enlighten his friends 
on this subject. But he all too often takes it for 
granted that the general public is familiar with 
the truth about animal experiments. A sur- 
prisingly large number of people, however, do not 
realize that most laboratory animals are well 
fed, humanely treated, and kept under sanitary 
conditions. In fact, they are sometimes better 
off than domestic pets kept by careless persons. 

Few laymen know that animal experiments are 
only performed in the laboratories of universities, 
medica! schools, hospital and pharmaceutical re- 
search institutes, by and under the direction of 
trained scientists. Nor is it always realized that 
it is in the interest of the scientist to treat his 
animals well and to obtain their confidence. 
For a cooperative animal greatly facilitates sci- 
entific studies. It is easy to weigh a dog, to col- 
lect its urine and to work with it as long as it is 
not afraid. But once an animal is fearful, ill- 
tempered and uncooperative, it is rarely suitable 
for experiments and may represent an expensive 
loss. Scientists therefore have to do their best 
to retain the confidence of their animals. When 
painful operations are needed, animals are anes- 
thetized just like human patients. 

Vet it is not enough to stress that animals used 
for scientific research receive decent treatment. 
Sometimes it is indeed necessary to kill animals 


* From Northwestern University Medical School, Chicago, 
Ill., and the National Society for Medical Research. 


so that men may live; it is done constantly for 
food and clothing. What animal experiments 
mean in terms of saved lives, cured diseases, pre- 
vented epidemics, and far-reaching advances in 
medical knowledge can best be illustrated by a 
few examples. 


No Insulin Without Dogs 


Countless thousands of diabetics are alive, 
working and well today, because of insulin. But 
had animal experiments been prohibited by law 
in Canada in 1921, Dr. Frederick Banting could 
never have followed up his now famous hunch 
that this life-saving hormone might be found by 
tying off the pancreatic duct of a dog and ex- 
tracting the degenerated gland a few weeks later. 
All through the summer and fall of 1921, Dr. 
Banting and his assistant, Charles Best, operated 
on dogs, tying off the pancreatic duct in some, 
producing diabetes by removing the whole gland 
in others, and testing the effect of extracts on 
them. Scores of dogs had to be operated on be- 
fore the existence of insulin was proved and be- 
fore enough was learned about it to permit its 
large-scale manufacture from the pancreas of 
cattle. 

Experiments on rabbits are needed to this day 
to test the potency of insulin and to make sure 
that diabetic patients receive a properly stan- 
dardized drug. If the use of rabbits or other 
animals for this purpose were stopped by restric- 
tive laws, each insulin injection would become a 
dangerous experiment, and severe diabetes would 
again become the death warrant it was before the 
discovery of insulin. 


Nor Would There Be Sulfonamides 


Sulfonamides have so rapidly become a main- 
stay of modern medicine that we are apt to take 
them for granted. It is worth while to recall 
that although sulfanilamide was first described 
by P. Gelmo in 1908, mankind did not receive its 
benefits until a quarter of a century later when 
Dr. Gerhard Domagk gave it to mice suffering 
from blood poisoning. Thousands of mice, 
rabbits, dogs, and other animals had to be sacri- 
ficed before sulfonamides became available to 
save the lives of uncounted human patients. 
As long as modern medical research continues to 
search for ever more effective and safer drugs, 
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animals will have to be used to test them if man 
is to reap their benefit. 


Penicillin, Too, Would Be Missing 


Penicillin, one of the finest achievements of 
medical science, might still be a useless laboratory 
curiosity were it not for experiments which Dr. 
Howard Florey and his associates performed on 
rats, mice and cats in 1940. There are many 
substances which can kill germs in test tubes and 
cultures, and penicillin was just one of them until 
Dr. Florey and his group showed that, unlike 
other germ killers, it was both effective and safe 
in the living animal. 

Many a mouse had to die of blood poisoning 
until penicillin proved its worth and was deemed 
safe for human patients. And dogs had to be 
used to determine whether penicillin should be 
used in appendicitis and peritonitis, because the 
dog develops peritonitis like man, whereas the 
mouse, rat and rabbit do not. 

Scientists are now searching for other antibiot- 
ics to treat infections not influenced by peni- 
cillin, such as tuberculosis, and some of their re- 
cent discoveries are definitely encouraging. But 
these promising studies would have to stop if 
animals could no longer be used to test newly 
found drugs. 


Even the Atomic Bomb 


Yes, even the atoniic bomb required large- 
scale animal experiments. Radioactive sub- 
stances which are used in the 
manufacture of the bomb emit 
powerful rays which cause 
severe illness and death«unless 
proper precautions are taken. 
The men who developed the 
bomb did not know just how 
harmful the new substances 
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WELL HOUSED, WELL FED 
and carefully attended, experi- 
mental animals stay in prime 
condition under the scientist’s 
care. Both preference and need 
requires highly sanitary living 
quarters (right) for these indis- 
pensable contributors to medical 
and pharmaceutical progress. 
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were, and it was impossible to predict whether 
the protective devices then known were suffi- 
ciently effective. Animals were therefore placed 
in exposed locations and their fate revealed the 
efficacy of the safeguards used. 

A group of physicians from the University of 
Rochester bred and observed 277,000 mice in the 
course of these studies which were so effective 
that not a single man working on this hazardous 
project was injured by its powerful radiation. 
Had it not been for these animal experiments, 
many of the workers on the atomic bomb projects 
might have suffered crippling injuries and the 
completion of this gigantic task might have been 
seriously delayed. 


Anemia Is No Longer Pernicious 


Until 1926, pernicious anemia invariably killed 
all of its victims. In that year, however, Drs. 
George R. Minot and William P. Murphy of 
Boston announced their discovery that the blood 
of patients with pernicious anemia could be re- 
stored to normal and that patients could stay 
well indefinitely and lead normal, happy lives— 
if they were fed enough liver. 

This discovery led to the modern treatment of 
pernicious anemia, which no longer deserves this 
name since patients under proper medical care 
can live to a ripe old age. But the discovery of 


liver treatment might never have taken place, 
had it not been for some experiments on dogs per- 
formed at the University of Rochester in 1925. 
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Drs. Whipple, Hooper and Robscheit bled a 
number of dogs until they became anemic and 
then studied the rate of blood regeneration on 
different diets. Dr Minot, who had long been 
interested in pernicious anemia and had tried 
many kinds of treatment without success, 
chanced to read the report by Dr. Whipple and 
his associates. They had found that liver was 
very effective in speeding blood regeneration in 
anemic dogs. True, pernicious anemia was a 
somewhat different kind of anemia, but Dr. 
Minot tried liver anyway, and the dramatic re- 


sponse of his patients—the first ever to recover , 


from this disease—gave a new, deeper signifi- 
cance to those experiments on dogs. 


Chicks and Jaundice 


For years, surgeons dreaded operations on 
jaundiced patients, for they all too often resulted 
in prolonged and often fatal hemorrhages. The 
methods used so successfully for staunching 
bleeding in other patients were of little avail 
since the blood of jaundiced men and dogs would 
not clot properly. Knowledge gained from the 
study of the blood of normal and jaundiced dogs 
showed that one of the substances, prothrombin, 
which makes blood clot, was abnormally low 
in the blood of jaundiced dogs. Since a remedy 
for this was still not available, the jaundiced 
patient had to take the risk of bleeding to death 
because the gall stone which blocked the normal 
flow of bile had to be removed. 

The clue to the remedy of bleeding in jaundice 
was found in the chicken cages of a Danish scien- 
tist, Henry Dam, in 1929. In studying the role 
of cholesterol in the body economy, he fed chicks 
a special diet poor in fat-soluble substances. 
The birds soon developed extensive hemor- 
rhages, for their blood no longer clotted properly. 
Dr. Dam and his assistants began to look for the 
substance missing in the diet of these chicks and 
after several years of hard work discovered vita- 
min K which is needed for the proper clotting of 
blood. This vitamin can be absorbed in the 
presence of bile only and jaundiced patients whose 
bile cannot flow into the intestine may therefore 
lack it; hence their dangerous bleeding tendency. 
But now that pure vitamin K is available—thanks 
to Dr. Dam’s experiments on chicks—it is given 
by injection and has already saved countless 
lives. 


Surgery and Anesthetics 


These, of course, are only a few of the more re- 
cent discoveries; however, the story is the same 


for all of the discoveries. And nothing has been 
said about advances in surgery. Again, all of 
the basic surgical procedures were first worked 
out on the dog because he is a large animal. 

Morton, the discoverer of ether, first tried it 
on his dog. Ethylene and cyclopropane and 
pentothal anesthesia were worked out on the dog. 
All of the barbiturates came from the cooperative 
effort of the pharmaceutical chemist and the 
pharmacologist who had to use rabbits and dogs 
in their work. 


in Conclusion 


Vital statistics show that babies born in 1943 
can expect to live sixteen years longer than babies 
born in 1902. This means that among the 130,- 
000,000 living in the United States today 2,100, 
000,000 years of human life have been saved as a 
result of the application of the discoveries of 
medical science in one generation. In 1850 the 
average life expectancy or life span was about 
forty years; today it is sixty-five years. The 
use of simple arithmetic and vital statistics shows 
that there are 22,000,000 persons in the United 
States today above the age of forty-five years 
who owe their life to the medical progress made 
since 1850. 

Another example will suffice. In World War 
I slightly more than 9% of our wounded soldiers 
and sailors died. In World War II only 3% of 
our wounded died. Since about 800,000 Ameri- 
can boys were wounded, there are almost 48,000 
American boys who owe their lives to the medical 
progress made since 1920. 

These facts are enough to show that animal 
experiments are needed. In fact, animal experi- 
mentation is the chief means by which progress is 
made in the search for the cause, cure, control 
and prevention of disease. This method must be 
preserved because it is the only method by which 
medical science can hope to discover the preven- 
tion or cure for the now unpreventable and in- 
curable diseases. 

One would think that the legislator would know 
these facts. But, like other laymen, he does not. 
For example, a bill to abolish animal experimen- 
tation passed the Senate of New York State last 
year by a vote of thirty-nine to nine. It was 
finally defeated, however, when the physicians, 
pharmacists, and nurses of the state properly in- 
formed the legislators. 

Why are laymen so ill informed regarding how 
medical and pharmaceutical progress is made? 
It is because when a new discovery is announced 
in the newspapers and magazines, the public is 
told about .the discovery but not how the dis- 
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covery was made.* For example, several years 
ago the newspapers and magazines announced 
the discovery of the cure of pellagra, namely, 
niacin or nicotinic acid. But, the news releases 
did not tell that the discovery was made as the 
result of finding the cure of ‘‘blacktongue dis- 
ease’’ in the dog, and that ‘‘blacktongue disease’’ 


411 


in the dog is the canine counterpart of pellagra 
in man. 

To educate is a duty of those who know. The 
pharmacist can do much to enlighten his friends 
and clients on the subject because he is an in- 
fluential molder of public opinion, especially in 
regard to drugs and medicine. 


COMMENTS ON ANIMAL EXPERIMENTATION 


HE AMERICAN PHARMACEUTICAL ASSOCIATION has just become a member of the Na- 
tional Society for Medical Research, thus joining with other professional groups in this 
new endeavor to place the true facts on animal experimentation before the bar of public 


opinion and to combat antivivisectionist pressure wherever it arises. 


To further this ob- 


jective the JOURNAL has asked leaders in various fields of pharmacy and medicine to present 
their views on this subject. The following authoritative statements, together with the 
excellent paper by Ivy and Zobel in this issue, provide pharmacists and other interested 
groups with source material to meet the challenge of misinformed minds concerning the 
value of animal experimentation to pharmacy and the other health professions in their fight 
against disease.—THE EDITOR 


by MAJ. GEN. NORMAN T. KIRK 


SURGEON GENERAL OF THE UNITED STATES ARMY 





XPERIMENTAL researches in which 

animals were used contributed beyond 
question in saving the lives of thousands 
of soldiers, the mitigation of an incal- 
culable amount of pain, and the preserva- 
tion of the high degree of health of the 
Army. 

The benefits of animal experimentation 
were most notable in shock, because it is 
the actual or potential result of all serious wounds. 
A man who cannot be brought out of shock cannot 
be actively treated for his injuries. Shock is a 
profound physiologic disturbance. Its clinical mani- 
festations can be studied in the human subject, but 
its mechanism cannot be. Until its mechanism can 
be correctly assessed, intelligent therapy to correct 
it cannot be applied. Shock has been produced in 
literally thousands of dogs, under controlled condi- 
tions which could never be duplicated in human 
subjects, and the observations made in those studies 
have provided the physiologic background of the 
modern concept of shock. 

During World War II the administration of 
plasma as a first-aid measure was the first treatment 
given to the wounded soldiers in shock to prepare 
them for operation. When the patient arrived at a 
hospital for life-saving surgery, plasma was supple- 
mented by whole blood. But again the administra- 
tion of plasma and of blood had been studied under 
controlled conditions, in animal experiments. The 
American soldier received the benefit of those stud- 
ies; they were applied to him, not tested on him. 





Although shock is the outstanding ex- 
ample of the benefits of animal experi- 
mentation, similar benefits were obtained 
in many other phases of military surgery. 
Gas gangrene had a smaller incidence 
in World War II than in World War I 
because better initial surgery was done. 
But it still occurred and it would have 
carried a far higher mortality rate than 
it did had it not been for the studies made on animals. 
Gangrene occurred in fewer wounded soldiers with 
vascular injuries, and the results of vascular surgery 
were better, because experimental vascular surgery 
had been practiced on dogs. 

Neurosurgical procedures were done in World 
War II which were made possible because of the 
development of fibrin film and fibrin foam and the 
testing carried out with them on animals. 

Wounds healed more rapidly, and wound infec- 
tion was less, because wound closure had been 
studied in dogs. 

Burns had a smaller mortality in the second 
World War than in the first, in spite of a hi ‘her 
incidence and more terrible weapons of destruc’_on, 
because of the pathologic and therapeutic studies 
madé on animals. 

The sulfa drugs and penicillin were first tested on 
animals, and animal studies contributed to a better 
understanding of their precise place in war surgery. 

Development and production of biologics, small- 
pox vaccine, diphtheria antitoxin and toxoid, teta- 
nus antitoxin and toxoid, typhoid vaccine, influenza 
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vaccine, Japanese B encephalitis vaccine, plague vac- 
cine, cholera vaccine and typhus vaccine are essen- 
tial for the preservation of the health of the Army 
and protection of soldiers against infectious diseases 
and in some cases for treatment where infection had 
occurred. Each of these biological preparations was 
developed by a long series of experimental researches 
in which animals were used. 

To determine toxicity and safety factors of many 
preparations such as insecticides, materials for im- 
pregnation of clothing, and compounds used for 
various purposes, animal experimentation is abso- 
lutely essential. 

It would have been impossible to write the pre- 
scription for the Army’s excellent diet without 
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animal experimentation. The’body requirement of 
every basic nutrient in that diet was determined by 
years of experimentation, mostly with animals. The 
exact role of vitamin C in preventing scurvy was 
learned in studies on guinea pigs; nicotinic acid in 
relation to pellagra was worked out with dogs; 
protein requirements and essential amino acids were 
learned about by studying their effects on white 
mice, rats, rabbits, and monkeys; that thiamin will 
prevent beri-beri was proved on chickens and pigeons 
as well as other animals. 

The thousands of American soldiers among us to- 
day who otherwise might have died are the living 
examples of the benefits of animal experimentation 
in the scientific research field. 


by E. FULLERTON COOK 


CHAIRMAN OF THE REVISION COMMITTEE, U. S. PHARMACOPOEIA 


EGISLATION has frequently been 

introduced to prevent the use of ani- 
mals in experimental medical practice 
and in the standardization of important 
medicines. 

Those who advocate this legislation 
do so, of course, because of a sincere love 
for dogs and other animals, and in an 
effort to protect them from wunneces- 
sary suffering. Unfortunately their sympathies 
and feelings are misguided. The facts are that 
by noting the response of animais to various 
medicinal substances, pharmaceutical and medical 
scientists have been able to discover remedies for 
the curing of many serious diseases. By employing 
animals to indicate drug activity the manufacturer 
is able to produce and standardize essential medicines 
so that they can be safely used with assurance that 
the action will be sufficiently strong to cure and yet 
not so strong that they may injure instead of help 
the patient. 

Unfortunately there is no other known way to 
determine the value or to control the strength of 





such important medicines as epinephrine, 
parathyroid, adrenal cortical extract, 
digitalis and many others, except by 
making careful observation of the drugs’ 
action on animals. 

It is understood, of course, that ani- 
mals must be rendered unconscious of 
pain, by the use of an anesthetic, 
before tests are made. 

The choice must be between the life and well- 
being of the animal or the life and well-being of men, 
women and children. Many medical discoveries of 
recent years would have been impossible if the 
members of the medical and pharmaceutical pro- 
fessions had not been allowed to determine experi- 
mentally the action of various medicinal agents on 
animals. 

The Pharmacopoeia of the United States directs 
the use of animals in standardizing some of its most 
important medicines, and the passage of restrictive 
legislation would seriously hamper the medical pro- 
fession in its treatment of persons who are seriously 
ill. 


by ADM. ROSS T. MciNTIRE 


SURGEON GENERAL OF THE UNITED STATES NAVY 


EDICAL science is basically designed to pre- 
vent and/or cure the diseases suffered by 
mankind. That this science has progressed cannot 
be denied. This can best be appreciated when one 
compares military medicine of World War II with 
that of yesteryear. Of the battle casualties who 
reached medical installations alive, the mortality 
was 3.9% in World War II as compared with 8 to 
12% in World War I. 

The problems presented by man in his quest for 
health are innumerable. The methods of solution 
are likewise numerous and varied. However, certain 
ones can only be approached by applying laboratory 
tests to man through a series of steps. These steps 


are fundamental and must be followed in sequence if 
man is to be benefited and not harmed by the prod- 
ucts of this research. They are as follows: 

1. In Vitro: These studies represent the test 
tube phase of research. There the chemist, the 
physicist, the pharmacologist and other scientists 
contribute their knowlege. 

2. In Vivo: The test tube studies are now car- 
ried over to living tissue. Here dosage, toxicity, 
effectiveness as well as undesirable effects are deter- 
mined and drugs standardized. However, the transi- 
tion from the test tube to man must not be too 
abrupt lest man be endangered. 

The type of living tissue for the transition varies 
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with the problems encountered. In some cases an 
egg may suffice whereas others require higher and 
higher orders of the animal kingdom with man as 
the ultimate goal. 

As the preservation of the human race is the ob- 
jective of medical science, it is frequently at the ex- 
pense of the lower orders of the animal kingdom. 
That this is a basic biological law cannot be denied. 
Those who ignore it may go hungry or unclothed if 
they practice their concepts. Not only is the meat 
they eat from the lower animal kingdom, but all the 
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vegetables are composed of living cells. Likewise 
are woolens of garments and furs they wear from 
animals sacrificed for human wants or vanity. 

Certain faddists are inclined to let their emotions 
tule their judgment. In biblical terms ‘‘there are 
none so blind as those who will not see.”’ Surely if 
they value their own offspring, they will not be so 
unwise as to stifle science. Some of these same per- 
sons or their sons survived World War II because 
lower animals have been sacrificed to provide an- 
swers to the suffering of mankind. 


by THOMAS PARRAN 


SURGEON GENERAL OF THE U. S, PUBLIC HEALTH SERVICE 


HERE can be no doubt that knowl- 
edge gained from the intelligent use 
of experimental animals has contributed 
greatly to medical progress in the last 
half century. To realize the truth of this 
statement, one needs but mention a 
few diseases—diphtheria, tetanus, pneu- 
monia, diabetes or pernicious anemia— 
the treatment of which, even to a com- 
paratively satisfactory extent, would have been 
impossible without the aid of experimental studies 
in animals. 

A few laymen are now asking whether techniques 
of investigation which have yielded fruitful results 
in the past are not now outmoded and whether 
progress may not be made quite as rapidly in the 
laboratory, without the use of animals. These 
questions, at first, may seem reasonable. It must 
be said, however, that those who maintain that 
animal studies are no longer needed do not fully 
understand the methods by which most medical 
problems have been and must be approached. 
Lacking experimental animals, the research worker’s 
only recourse is to man himself as the test subject. 
No one would be so callous as to try a new serum, 
a new drug, or a new treatment on human beings 





until its safety and effectiveness have 
been demonstrated as thoroughly as pos- 
sible in animals. Although there are 
minor differences among species it is 
remarkable how closely man’s physiologi- 
cal and other responses parallel those of 
certain animals. 

Neither must there bea false feeling of 
complacency that all our medical and 
health problems have been solved, and that we 
have only to apply the knowledge already gained. 
There is no disease about which more knowledge is 
not needed. In the investigation of some, like can- 
cer, the mental diseases, and the diseases of old age, 
it can hardly be said that more than a hopeful 
beginning has been made. 

Much is being contributed to medical knowledge 
by such basic sciences as physics and chemistry, 
but seldom, if ever, do these alone present a com- 
plete solution to a medical problem. The develop- 
ments they suggest must nearly always be tested 
in the experimental animal before their value and 
safety in man can be established. Animal experi- 
mentation, without question, will contribute more 
and more to the prevention and the cure of diseases 
of man. 


by JUSTIN L. POWERS 


CHAIRMAN, COMMITTEE ON NATIONAL FORMULARY, AMERICAN PHARMACEUTICAL ASSOCIATION 


N their paper on animal experimentation Ivy and 
Zobel ably marshal the data showing how much 
we owe to this type of scientific work. The basic 
issue is clearly drawn: We shall either continue to 
experiment on animals or, supposedly, we shall ex- 
periment on human beings instead. The only alter- 
native is to discontinue development of new thera- 
peutic agents aimed at the many unconquered ills of 
mankind. 

Those who perennially object to animal experi- 
mentation apparently do not wish to recognize the 
necessary alternatives. Or perhaps they mistakenly 
believe that medical scientists wilfully employ ani- 
mals in their work without reason or results. 

As a matter of fact, researchers would eagerly 
abandon the use of animals if they could possibly 


do so. But unfortunately the best minds in the 
physical and chemical sciences have not been able to 
devise a satisfactory substitute for animal tests in 
types of investigations where animals are now used. 

So the laboratory worker continues to invest 
huge sums in experimental animals and their main- 
tenance; he continues to be harrassed by the vari- 
able response inherent in physiologic tests; he con- 
tinues to perform countless animal tests that are 
time-consuming and difficult. 

Even when animal tests have tentatively estab- 
lished the pharmacologic actions, clinical uses and 
proper dose for a drug, the role of animals in bring- 
ing a more effective medicine to the bedside is often 
not yet completed. Those of us concerned with 
establishing official drug standards for the protec- 
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tion of the public must often accept biologic asays, 
involving the use of animals, as the only satisfactory 
way of providing the physician and pharmacist with 
a yardstick for the drug’s potency. The use of bio- 
logic standardization is never one of choice, since it 
is usually less reliable, more expensive and more 
time-consuming than a chemical test would be—if 
one could be devised. 

If the biologic, or animal, assay were banned by 


restrictive legislation, the physician would have no 
way of knowing the strength, and therefore the 
proper dose, of some of our most valuable drugs. 

Anyone who examines with an open mind the 
evidence presented by Ivy and Zobel, and by other 
scientists, must certainly conclude that the use of 
animals in scientific investigation is not only neces- 
sary and justified, but also of immeasurable value to 
every family in time of illness. 


by M. H. SEEVERS 


PRESIDENT, AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERAPEUTICS 


“THE older generation of pharmacists 

knows from first hand experience the 
revolutionary changes which have taken 
place in the pharmaceutical industry in 
the last three or four decades. They 
have seen the long inventory list of crude 
unstandardized preparations of phar- 
macologically inert plant extractives and 
biologicals replaced on their shelves by 
synthetic organic compounds of known composition 
and purity and biological preparations of proved 
activity and standardized potency. As a result of 
these advances the present day practitioner of medi- 
cine is in an enviable position. Today he can safely 
assure his patient that any modern retail pharmacy 
can serve his needs with a degree of reliability 
hitherto impossible. 

These radical changes would not have been pos- 
sible without the use of animals for experimentation, 
production and biological standardization. 

It is difficult for the youxtger pharmacist or phy- 
sician to conceive of the practice of medicine without 
the arsphenamines, the antacids, atabrine, the bar- 
biturates, modern general and local anesthetics, the 
vasoconstrictors, the antihistamine compounds, the 
autonomic stimulants and blocking agents, the sulfa 
drugs and antibiotics, the hormones, the vitamins, 
vaccines, and immune sera; to mention only a few. 
How did we get along without modern insecticides 
and rodenticides? Yet the physician and public 
health expert had none of these at the turn of the 
century. It is unfortunate that these benefits, like 
most of those which we now enjoy, are not fully 





appreciated since we have no “‘at hand” 
standard of comparison. 

Animals have been sacrificed in re- 
search, production, and control labora- 
tories to produce these medical benefits. 
More animals will be necessary for con- 
tinued investigation, not only to maintain 
the present level of perfection but to ex- 
plore new frontiers. The toll of human 
life from diseases of the heart and blood vessels, can- 
cer and tuberculosis and the physical and economic 
loss from arthritis and many other degenerative, in- 
fective, and metabolic diseases is still much too great. 

The public wants, and in fact demands, better 
medical care. It is one of our most pressing social 
and political problems. The average layman is 
ignorant of the fact that a vote against animal ex- 
perimentation is a vote against an increase in life 
expectancy. We as informed persons are largely 
responsible for this ignorance. We are now reaping 
the fruits of a passive attitude, in being forced to 
spend great effort in combatting vicious personal 
attacks and efforts to promulgate legislation which 
would obstruct, if not entirely prevent, the only 
means by which medical advances may be accom- 
plished. 

An informed public knowing why animal experi- 
mentation is necessary and how it is conducted will 
not permit a few irresponsible and self seeking cranks 
and fanatics to block the road to medical progress. 
No single group of persons is in a better position to 
further this nationwide educational campaign than 
the retail pharmacist. 


by AUSTIN SMITH 


SECRETARY, COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 


[—OR several years the people of this world have 

seen how devastating can be the destruction 
created by greed and lust. Because of the publicity 
given to this holocaust we in this country have been 
filled with horror and disgust, and we gained a fer- 
vent desire to prevent at all cost a repetition of a war 
that has destroyed countless human beings, their 
homes, their countries. Pictures flashed on the 
screen at movies, photographs in magazines, news- 


paper stories of torture—all have goaded us to a 
depth of thinking and planning that involves not 
just the state or the nation, but the world. 

I personally hope that we never will see another 
war. I hope that the war-torn nations will learn to 
live again and live peacefully with their neighbors. 
So does everyone, I believe, who has even the slight- 
est perception of what constitutes his responsibility 
to mankind. These are people who willingly pledge 
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themselves to do what they can to prevent and 
correct disasters; they avow that too many have 
died, too many are maimed, too many are starving. 
They want no more of this soul-searing slaughter of 
men, women and children. 

To all of these people I say: ‘‘Godspeed. May 
your fondest hopes of peace be realized. May you 
see no more suffering wrought by the greed and 
thoughtlessness of others.” 

And then, I must add: ‘‘But how many of you are 
planning to sabotage your own dreams of peace and 
happiness, of freedom from want and from disease? 
How many of you are planning this very minute to 
campaign against the furtherance of medical knowl- 
edge? How many of you are helping to plan for the 
continuance of suffering from disease?”’ 

Such questions are certain to provoke a flood of 
indignant protests in any community; and yet, 
those who believe that there is no need for animal 
experimentation and preach such a belief are doing 
their bit to assure that we continue to suffer from 
disease. No two scientific groups realize this better 
than do the physicians and pharmacists. They know 
that without the use of animals we would not have 
gained the necessary knowledge to develop and use 
sulfonamides, penicillin, streptomycin, anesthetics 
and hormones, to mention just a few of 
the so-called miracles of modern therapy. 
They know that if these drugs had been 
tried directly on humans and deaths had 
occurred while the safe dosage was being 
determined, the anti-vivisectionists would 
have been the first to complain. If this 
is not likely, then I assume that the 
anti-vivisectionists will volunteer their 





rn 


live bodies for experimentation when the supply 
of animals fails. 

The number of lives lost during the last war is 
almost insignificant when compared to that lost from 
disease. And unless disease is controlled we will 
continue to have dissatisfaction and strife as on 
health largely depends peace. 
that are now shearing away almost unbelievable 
portions of our population simply must be con- 
trolled, and as quickly as possible. To deliberately 
do otherwise is tantamount to committing cold- 
blooded murder. 

Animal experimentation is necessary for the 
knowledge that will permit control of disease. No 
researcher worthy of the name ever subjects animals 
to cruel treatment. He is as human as the rest of us, 
and, furthermore, he probably had pets as a child 
and even now has pets for his children. Perhaps the 
sight of these children playing in the yard is one 
reason for his determination to do research—he knows 
how deep is the faith and trust of the innocent child. 

Without research medical progress will come to a 
standstill. Without animal experimentation re- 
search on new preventives and cures might just as 
well come to a standstill. The problem is really 
simple—either we have animal experimentation and 
continued medical advance, or we do 
not have animal experimentation and 
turn backwards toward the Middle Ages. 
I hope the researchers’ footsteps never 
have to turn back. I know they will al- 
ways be onward if the people of this 
country view sensibly the problem of 
animal experimentation—which really is 
not a problem when viewed sensibly. 


CLUE TO STREPTOMYCIN'S MODE OF ACTION 


Lack of air and the presence of reducing 
agents diminish the activity of streptomycin 
against E. colt when tested in vitro. Although 
the nature of this interference with the action of 
streptomycin has not been clarified, it may be 
related to the mode of action of the drug. 

In commenting on their experiments at the 
Temple University School of Medicine, Dr. 
Amedeo Bondi, Jr., and his co-workers said: 
“The antibacterial action of streptomycin may 
be due to its ability to block some enzyme sys- 
tem, oxidative in nature, which is essential only 
to the growth of susceptible aerobic bacteria, an 
enzyme system which anaerobes do not possess. 
If this is true it is possible that the antagonism 
by the reducing agent is a specific effect upon this 
streptomycin-enzyme relationship rather than a 


direct effect on the streptomycin itself. In fact, 
addition of the SH compounds and the inorganic 
reducing agents to a concentrated solution of 
streptomycin (1000 units/ml.) does not result 
in material loss of activity. ... 

“It is conceivable that in certain parts of the 
body where organic reducing agents are present 
or where a low oxygen tension exists, larger con- 
centrations of streptomycin may be necessary to 
inhibit the growth of bacteria. Elias and Durso 
recently reported that typhoid bacilli were iso- 
lated from stools in spite of the presence of large 
concentrations of streptomycin. These investi- 
gators suggested the presence in the body of a 
substance inhibitory to streptomycin. It re- 
mains to be seen whether these two phenomena 
are related.””— Science, 103 : 399, 1946 
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NOMINEES TO OFFICES IN THE A. PH. A.—1947-1948 


For President 





ervey Donnell; Portland; (Oregon, . 5... 6. os es eee oe coe weer Retail Pharmacist 
Sylvester H. Dretzka, Milwaukee, Wisconsin..................... Board Secretary 
Charles ©. Wilson, Corinth, Mississippi. «......00500 0. ces eee ss Retail Pharmacist 


For First Vice-President 





| A. J; Billock, Sacramento, Calton sj... 5.0.05 disposes ees nope soe Retail Pharmacist 
Charles R. Bohrer, West Plains, Missouri.....................06. Retail Pharmacist 
Henry M. Burlage, Chapel Hill, North Carolina.................. Teacher 


For Second Vice-President | 





B. Ove Gole, Baltimore; Maryland <.:.5 . 2... 5. deine aeig ia eine’ Teacher 

ont Shr ae eine. ont MAKE City: CAN. 525 siiie ro ss:e ei m0. Regions ove bce lee Retail Pharmacist 

Roy Lo Barer, Tenis, Dame 2. is 5s «sda oro iaiahs Saale So savanewto Retail Pharmacist 

For Membership on the Council | 

i. Ds Bracken; Seattle; Washington... 25... c03 568 i084 at A Retail Pharmacist 

Bernard V. Christensen, Columbus, Ohio........................ Teacher z al 

H. A. B. Dunning, Baltimore, Maryland.........................Retail Pharmacist and ar 
Manufacturer cr 

Henry H. Gregg, Minneapolis, Minnesota....................--5- Retail Pharmacist he 

Henry *. sem, SanvAntonin, Texas... 6 sc ec es cae a Retail Pharmacist a 

Ereest B Jones, Detroit, Michigan... 2... 2.5.6.0. hes ese tle’ Pharmaceutical Chemist 

Albert P. Lauve, New Orleans, Louisiana......................05. Hospital Pharmacist 0 

George A. Moulton, Peterborough, New Hampshire............... Retail Pharmacist, Board of 
Member, Secretary ol 

Mearl D. Pritchard, Buffalo, New York..................0000 000s Retail Pharmacist fu 

















NEW OFFICERS of the American Society of Hospital Pharmacists are (1. to r.) Walter Frazier, m 
secretary; Sister Gladys Robinson, treasurer; Miss Jennie Banning, vice-chairman; and Hans S. 
Hansen, chairman. 
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| EDITORIAL [ABOUT THE INSTITUTE ON HOSPITAL PHARMACY 
: by LEO F. GODLEY 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 





T was a big success, this first Institute on 
Hospital Pharmacy. The 136 pharmacists 
attending the sessions in mid-July unanimously 
acclaimed it as the greatest movement yet to in- 
crease the interest and professional effectiveness of 
hospital pharmacists. The nostalgia for the class- 
room created by the classic air of the University 
of Michigan campus, and the able administrations 
of the institute faculty, made us look forward to 
other institutes that must surely come in the 
future. 

The fact that the institute was conducted 
jointly by the American Hospital Association and 
the AMERICAN PHARMACEUTICAL ASSOCIATION 
with the cooperation of the American Society of 
Hospital Pharmacists is ample indication that 
more than a passing interest is evidenced by 
hospitals themselves in the development of a 
pharmacy-conscious institution. The three ad- 
ministrators on the faculty—Dr. A. C. Kerli- 
kowske of the University of Michigan Hospital, 
Dr. Malcolm T. MacEachern of the American 
College of Surgeons, and Dr. W. C. Teufel of the 
Boston Marine Hospital—all strongly endorsed 
the use of a well-trained staff of pharmacists in 
the hospital. ; 

The hospital pharmacists on the institute fa- 
culty were the highlights of the program, and 
rightfully so. They were Clarke of New York, 
Francke of University of Michigan, Hansen of 
Grant, Lauve of Charity, Phillips of University of 
Michigan, Scott of Saint Lukes, and Zugich of 
Oak Ridge. They spoke authoritatively and 
interestingly on equipment and manufacturing, 
parenteral medications and techniques, records 
and their functions, the formulary and the phar- 
macy committee, teaching and learning. 

Dr. Hugo Hullerman, secretary of the Council 
on Professional Practice of the American Hospital 


Association has conducted many institutes for 
various hospital groups; and he could think of no 
gathering where more enthusiasm was shown for 
so many days so late at night. His master hand 
in the organization of ‘‘institutes’” was apparent 
throughout the week in the completeness of the 
arrangements and the precision with which the 
well-rounded program was carried out. 

Dr. E. L. Cataline of the pharmacy faculty of 
the University of Michigan, Dr. Austin Smith of 
the Council on Pharmacy and Chemistry of the 
A. M. A., Dr. C. W. Price of the Food and Drug 
Administration and Dr. W. J. Nungester of the 
University of Michigan School of Medicine were 
members of the faculty somewhat removed from 
hospital pharmacy, but none the less necessary 
for the completeness and interest of the meeting 
by virtue of their strategic positions and wide 
experience in scientific endeavor. They gave 
much that could never be gleaned from print. 

To all this pharmaceutical ebullition by its 
youngest child, the cooperative planning and ex- 
perience in program construction of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION was brought 
by its secretary, Dr. Robert P. Fischelis, who pre- 
sided at the opening session and conducted the 
round table on “Pharmacy Administration and 
Practice.”’ In giving the institute the blessings 
of the A. Pu. A. he expressed the same general 
satisfaction and confidence in the future of hos- 
pital pharmacy as the least of us. 

So well received was it all that talk of another 
institute in six months has already begun. Other 
branches of the AMERICAN PHARMACEUTICAL 
ASSOCIATION would do well to follow this plan as a 
certain remedy for any lag in enthusiasm and pro- 
fessional energy. Regardless.of the frequency, 
we predict a long succession of hospital pharmacy 
institutes. We need them. 
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PLANS FOR A HOSPITAL PHARMACY 


TIMELY SUGGESTIONS FOR DESIGN 
AND EQUIPMENT ARE OFFERED AS 
EXTENSIVE HOSPITAL CONSTRUCTION 
AND REMODELING GETS UNDER WAY 


N communities throughout the country hospital 

construction or expansion is contemplated, is 
on the architect’s drawing board, or is actually 
started. Planning has been stimulated by enact- 
ment of the Hill-Burton bill, which authorizes a 
national hospital survey and a five-year program 
of Federal aid for hospital construction. The 
rapid growth of hospital pharmacy and its in- 
creasing importance to a modern institution 
make it necessary that adequate pharmaceutical 
facilities be included in projected plans. 

Hospital pharmacists can help forestall the 
type of administrative thinking that considers 
pharmacy in the restrictive terms of a ‘drug 
room,” relegated to the basement with equip- 
ment poorly suited for providing proper service. 
The pharmacist, even as the surgeon, needs suit- 
able equipment to translate his skill into optimum 
medical benefits for the patient. 

Thanks to the work of organized pharmacy— 
particularly the American Society of Hospital 
Pharmacists—and to the appearance of better 
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trained, more competent hospital pharmacists, 
many institutions are giving the pharmacy de- 
partment a chance to show what it can do. 

Advances in therapeutic methods and a broad- 
ened concept of hospital: service mean changes 
in the physical requirements of the modern hos- 
pital, including the pharmacy. For the finished 
institution to operate efficiently and economically 
it should be designed with an understanding of 
the functional scope of each unit and its relation 
to other units. This calls for assistance by a 
hospital consultant and architect, and consulta- 
tion among members of the hospital staff. The 
basic floor plans reproduced on these pages should 
prove of interest to pharmacists, and administra- 
tors, where remodeling or construction is con- 
templated. Any plan must, of course, be adapted 
to meet the particular needs of the individual 
hospital. 

Designs shown on pages 418 and 419 were pre- 
pared by the Hospital Facilities Section of the 
U. S. Public Health Service* as planning guides 
for pharmacies in hospitals of 50, of 150 and of 
200 beds. 

The floor plan for a 50-bed hospital provides 


* Floor plans for other units of the institution, as well as 
for the pharmacy, were published by the U. S. Public Health 
Service in the journal Hospitals (May, 1946). 


Pharmacy for a 50-Bed 
General Hospital 


. Refrigerator, 8 cubic feet 

. Drug cabinet 

. Filing cabinet, letter size, 4 drawers 
. Telephone outlet 

es 

. Book shelves 

. Straight chair 

Waste paper receptacle 

. Dutch door 

- Table, 30 x 54 inches 

Il. Sanitary waste receptacle 

12. Cabinet below drainboard 

13. Acid proof sink and drainboard 

14. Drawing pegs 

15. Graduate rack 

16. Double element hot plate on bracket 
17. Stool 

18. Prescription counter with cabinets below 
19. Fluorescent light below cabinet 

20. Narcotics safe 

21. Window guards 

22. Prescription balance with weights 
23. Counter scale with weights 
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Pharmacy for a 100-Bed 
General Hospital 
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Refrigerator, 8 cubic feet 

Drug cabinet 

Filing po letter size, 4 drawers 
Telephone outlet 

Desk 


Book shelves 
—— chalr oo 
per receptacle 

Dutch “dm 

Table, 30 x 54 inches 

Sanitary waste receptacle 

. Cabinet below drainboard 

. Acid proof sink and drainboard 

. Drawing pegs 

. Graduate r. 
— aioment hot plate on bracket 
00) 
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. Fluorescent light below cabinet 

. Narcotics safe 

. Window guards 

. Fressrigiion. balance with weights 
3. Counter scale 
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sistant top 
. Shelf, 18 inches above counter 
. Cabinets below counter 
Water still, 5 gal. per hr. 
; Shelf, 36 Inches above coun’ 
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nickel clad 
Locker 
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Filing phen letter size, 4 drawers 
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Pharmacy for a 200-Bed General Hospital 


15. 
16. 
. Stoo 
18. 
19, 
20. 
21. 
22. 
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Drawing Pegs 
Graduate rack 
Double clement hot plate on bracket 


Prescription counter with cabinets below 
Fluorescent light below cabinet 
Narcotics a 
Window guards 
treaciipilon: balance with weights 
Counter scale 
Counter, 36 inches wide with water resistant 
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26. Cabinets below counter 
27. Water still, 5 gal. per hr. 
28. Shelf, 36 inches above coun 
29. weed sterilizer, 24 x ” « 36 inches, nickel 


30. Lock 
3. Opes glass insert in counter 


w 


33. Drawers below counter 


34. Adjustable metal shelves above counter height, 


cabinets below 
35. Sink sad avaunoscd 
36. Table with soap stone top 


. Prescription counter with cabinets below 


24. Counter, 36 inches wide with water re- 


. Rectangular sterilizer, 24 ? 4 x 36 inches, 














er 
. Gas, compressed air and vacuum outlets 
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about 206 square feet of space for the pharmacy. 
This does not include space for bulk storage of 
pharmaceutical supplies, which presumably would 
be located in a general stores area. Although not 
indicated on the floor plan, part of the cabinet 
space should provide separate locked storage for 
alcohol. Absence of provision for adequate 
balances in two of the other diagrams confirms 
that these must be considered only as floor 
plans, and not as indicating the scope of basic 
equipment. 

For a 100-bed hospital, the design for the 
pharmacy proper has been enlarged to about 264 
square feet. To this is added a solution room 
covering 157 square feet. A water still of 5 gal- 
lons per hour capacity and a rectangular sterilizer, 
24 by 24 by 36 inches, are recommended for the 
solution room. 

In larger hospitals additional manufacturing 
space should be provided. The design for a 200- 
bed hospital sets aside 279 square feet for this 
purpose, and a like amount of space for the dis- 
pensing room. The basic design of the solution 
room, shown for the 100-bed hospital, is retained 
and is slightly larger. 

The manufacturing room would require a 
water-resistant floor with drain and ample elec- 
trical outlets for connecting manufacturing equip- 
ment. 

Another suggested plan for a pharmacy in an 
institution of about 125 beds has been presented 
by Pharmacist Phyllis Platz of Lincoln, Neb.t 
The L-shaped floor plan shown on this page repre- 
sents the pharmacy at Bryan Memorial Hospital. 
Miss Platz offers a timely warning concerning 
adequate refrigerator space. With increasing use 


¢t Originally described in Hospital Management (June, 
946). 
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of biologicals and other thermolabile products, 
the needs of the individual hospital for cold 
storage must be carefully considered when pur- 
chasing new equipment. In larger institutions 
a walk-in refrigerator would be advisable. 

Platz, Hansen and other writers have par- 
ticularly emphasized the need for proper location 
of the pharmacy in relation to other hospital 
units. A pharmacy in the basement contributes 
nothing to the objective of reducing hospital 
traffic. The number of contacts between the 
pharmacy and hospital staff indicate the need for 
a central location, preferably near the central 
service department, laboratory, and X-ray de- 
partment. Solutions for these departments 
should be supplied by the pharmacy and some 
of the procedures conducted in central supply 
might well be under the supervision of ‘a pharma- 
cist. A motor-driven dumb waiter connected 
with all floors and the out-patient clinic would 
further reduce traffic. 

Unlike the Public Health Service design, the 


Bryan Memorial Hospital pharmacy does not | 


include a parenteral solution room, although 
limited facilities are provided in the main dis- 
yonsing unit. In Hansen’s design for a phar- 
macy serving a 250-bed hospital (see Tus 
JouRNAL, June, 1946), there is likewise no pro- 
vision for manufacture of intravenous solutions. 
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He expresses doubt that it is an economical pro- 
cedure in most hospitals of this size or smaller. 
He suggests a pharmacy unit of four rooms. In 
addition to a dispensing room (260 square feet) 
and a large general manufacturing room (540 
square feet), there is an office and library. Adja- 
cent to the dispensing room is a storeroom with 
facilities for filling floor baskets. 

If the administrator is to adopt suitable plans 
for a pharmacy he must understand the ad- 
vantages that accrue to the institution that has 
an adequately equipped pharmacy and competent 
pharmacy staff. These are currently being 
brought to the attention of hospital administra- 
tors through a series of articles in the journal 
Hospitals. The series is being published under 
the egis of the American Society of Hospital 
Pharmacists. 

In the March, 1946, issue of Hospitals, Lauve 
has discussed minimum pharmaceutical equip- 
ment, which shotild be of particular interest to 
those contemplating a new or remodeled hospital 
pharmacy. Water stills, sterilizers, mixing de- 
vices and filtration apparatus are among the 
equipment discussed in which too many hospital 
pharmacies remain deficient. Like Hansen, 
Lauve places considerable emphasis on library 
facilities. This logically develops from the phar- 
macist’s increasingly important role as a source 
of information on therapeutic agents. 

Books and periodicals for the hospital phar- 
macy were tabulated and discussed in some de- 
tail by Ireland in the May, 1946, issue of Tus 
JournaL. A basic nucleus of books upon which 
to build a pharmacy library appeared in the 
February, 1946, issue. This selective book list 
which is based on the preferences of a group of 


pharmacists, may be obtained in reprint form.* 
* THis JOURNAL, 2215 Constitution Ave., N. W., Wash- 
ington 7, D.C.; 10 cents. 


Here’s One Time 


The Most Popular Brand 


is also 


THE EASIEST TO aerkin fe 







mAGNUS, MABEE & _REYNARP, | INC. 
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AVAILABLE NOW 
in unassigned territories 


Manufacturing quotas have been lifted and 
Marcelle hypo-allergenic cosmetics are now 
able to expand production. As a result we 
can offer a limited number of protected 
agencies in unassigned territories to those 
stores which can qualify. A Marcelle fran- 
chise offers— 


® Protected agency which builds exclu- 
sive business 

e 40% profit on every sale... advertised 
price is the minimum 

e Advertising acceptable without inter- 
ruption for 14 years in American Med- 
ical Association publications and other 
leading medical journals. 

e Widely prescribed by physicians .. . 
they know Marcelle quality 

¢ Double sales appeal assures fast turn- 
over. Excellent for allergic women and 
women with normal skin 


Marcelle hypo-allergenic cosmetics enjoy 
national recognition. We provide attractive 
displays, literature and promotion letters. 
We detail physicians from your own list, 
announcing your 
store is an estab- 
lished Marcelle 
hypo-allergenic 
cosmetic agency. 

Write for additional 


information on this 
profitable line 


won oe x” o 


Couarateed aay 


Good Housshen oe 
Ras Ga wee 





1741 N. WESTERN AVENUE 
CHICAGO 47, ILLINOIS 
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Council descriptions of drug products are published 
regularly in This Journal as they are accepted. 
Rules upon which the Council bases its action ap- 
peared in the July (7:320) 1946 issue and may be 
secured in pamphlet form upon request to the Secre- 
tary, Council on Pharmacy and Chemistry, American 
Medical Association, 535 N. Dearborn St., Chicago. 


PROCAINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1945, p. 97). 

The following additional dosage form has been ac- 
cepted: 
ABBOTT LABORATORIES, NoRTH CHICAGO, ILL. 

Solution Procaine Hydrochloride '!/.%: 250-cc. 
bottles. Each 100 cubic centimeters contains pro- 
caine hydrochloride 1.5 Gm. and sodium thiosulfate 
0.1 per cent as a preservative. 


Sulfanilamide (See New and Nonofficial Reme- 
dies, 1945, p. 192). 

The following additional dosage form has been ac- 
cepted: 
ABBoTT LABORATORIES, NortH CHICAGO, ILL. 

Sterile Sulfanilamide: 5.0-Gm. sterilopes. 


ACRIFLAVINE (See New and Nonofficial Reme- 
dies, 1945, p. 127). 

The following additional dosage form has been ac- 
cepted: 
ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 

Enterab Acriflavine Tablets: 0.1 Gm. Each 
enteric coated tablet is coated with a resin prepared 
from stearic acid, phthalic anhydride and glycerin. 


SODIUM ASCORBATE (See New and Nonofficial 
Remedies, 1945, p. 624). 

The following dosage form has been accepted: 
BARRY BIOLOGICAL LABORATORY, DIVISION OF 
Barry ALLERGY LABORATORIES, INC., DETROIT 

Solution Sodium Ascorbate: 2 cc. Each 2 cc. 
contains sodium ascorbate equivalent to 100 mg. of 
ascorbic acid. 


SULFADIAZINE (See Néw and Nonofficial Reme- 
dies, 1945, p. 185). 

The following dosage form has been accepted: 
Wi..iaM H. Rorer, INC., PHILADELPHIA 


Tablets Sulfadiazine: 0.5 Gm. 


DIETHYLSTILBESTROL (See New and Non- 
official Remedies, 1945, p. 428). 


The following dosage forms have been accepted: 
Wi_yraM H. Rorer, INc., PHILADELPHIA 

Tablets Diethylstilbestrol: 0.25 mg., 1 mg. and 5 
mg. 

Diethylstilbestral (in Peanut Oil): 0.5 mg. per cc. 
and i mg. percc.: 1-cc. ampuls. 


ASCORBIC ACID (See New and Nonofficial 
Remedies, 1945, p. 622). 

The following dosage form has been accepted: 
PREMO PHARMACEUTICAL LABORATORIES, INC., 

NEw YORK 

Tablets Ascorbic Acid: 25 mg., 50 mg. and 100 
mg. 


CONTRACEPTIVE JELLIES AND CREAMS 
(See New and Nonofficial Remedies, 1945, p. 355). 
The following article has been accepted: 
Leun & Fink Propucts CorporaTION, BLOOM- 
FIELD, N. J. 
Lygel Vaginal Jelly: 92-Gm. collapsible tubes. 
A watersoluble jelly having a pH of 3.4, prepared 
from the formula: * 





p-Chloro-m-dimethylhydroxybenzene....... 0.05% 
p-iert. Amylhydroxybenzene. . 0.05 
Benzalkonium chloride 0.10 
TREES BCG. cis ete cde 0.25 
ee Ea an Mr ere PR ee 15.00 
PUMEDE MMR cs acs cette ect ates cen bees s 0.10 
Gum tragacanth and pectin............... 3.50 
Water, sufficient to make. ................ 100.00 


Packaged with a Lygel Vaginal Applicator or in 
refill packages containing a tube of jelly only. 

U. S. patent 1,953,413 (April 3, 1934). 

U. S. trademarks 343,141 and 248,042. 

Actions, Uses and Dosage.—See N. N. R. article 
on Contraceptive Jellies and Creams. 

Lygel Vaginal Applicator: A transparent plastic 
syringe threaded to screw onto the tubes of Lygel 
Vaginal Jelly, to permit filling by compression of the 
tube. The full capacity is 5 cc., the recommended 
dose. 


U. S. patent 2,065,795. 


SODIUM ASCORBATE (See New and Nonofficial 
Remedies, 1945, p. 624). 

The following dosage forms have been accepted: 
EnbDo Propucts, INnc., R1cHMOND HILL, N. Y. 

Solution Sodium Ascorbate: 2-cc.ampuls. Each 
cubic centimeter contains sodium ascorbate equiva- 
lent to 50 mg. of ascorbic acid, stabilized with the 
equivalent of 0.08 per cent sulfurous acid. 

Solution Sodium Ascorbate: 5-cc. and 10-cc. 
ampuls. Each cubic centimeter contains sodium 
ascorbate equivalent to 100 mg. of ascorbic acid, 
stabilized with the equivalent of 0.08 per cent sul- 
furous acid. 


PROCAINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1946, p. 97). 

The following dosage form has been accepted: 
BARRY BrotocicAL LABORATORY, DIVISION OF 

Barry ALLERGY LABORATORIES, INC., DETROIT 
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Sterile Solution Procaine Hydrochloride 2% with 
Epinephrine Hydrochloride 1:25,000: 30-cc. bottles. 
Each cubic centimeter contains procaine hydro- 
chloride 20 mg., epinephrine hydrochloride 0.04 
mg. and sodium chloride in distilled water to make 
an isotonic solution, with sodium bisulfite 1 mg. and 
chlorobutanol 0.5 per cent as preservatives. 


A REPORT OF THE COUNCIL 


HUMAN IMMUNE SERUM GLOBULIN.— 
This preparation represents a solution of gamma 
globulin derived from pooled normal human plasma. 
Its value as a prophylactic against measles rests on 
the fact that the majority of adults have had measles 
at some time and retain the specific antibodies. 
Fractionation of this plasma by an ethanol frac- 
tionation method developed in the Department of 
Physical Chemistry, Harvard Medical School, has 
made it possible to obtain the antibody-carrying 
gamma globulin fraction in nearly pure form. Lab- 
oratory titrations have shown that the gamma globu- 
lin fraction contains a variety of antibodies, while 
clinical trial shows that it is very high in specific 
antibodies against the measles virus. In fact, this 
is the most potent prophylactic yet developed 
against measles, its only significant defect being that 
it cannot be administered intravenously because it 
also contains a concentration of the depressor sub- 
stance present in normal plasma. 

The product does not present anything distinctly 
new in measles prophylaxis. For a great many 
years children have been passively immunized suc- 
cessfully against measles with either parenteral 
whole blood, pooled plasma or serum, convalescent 
measles serum or immune globulin, the latter being 
prepared from pooled human placentas. However, 
because of its high potency and purity immune 
serum globulin is superior to each of these, except 
possibly convalescent measles serum. 

The globulin is administered within six days after 
exposure. It is injected intramuscularly and not 
intravenously. On making the injection, the physi- 
cian should exercise care to be certain that the needle 
is not in a blood vessel. The amount that is given 
for the modification of measles is 0.1 to 1 cc. for 
patients 6 years of age or under and 2.0 to 3.5 ce. 
for those over 6 years of age. For the prevention 
of measles 1.5 to 2.0 cc. is administered to those 6 
years or under and 5 to7 cc. for those over 6 years. 
It is believed that the usual duration of protection 
following an effective dose of antibodies is about 
four weeks 

The supply of immune serum globulin at present 
being distributed through the American Red Cross 
represents a surplus by-product resulting from the 
processing of serum albumin for the Navy from 
blood donated through the Red Cross to the armed 
services. The amount available is not great and, 
once depleted, a future supply is uncertain at this 
time because of blood supply and production costs. 


Cee 





FROM THE SECRETARY'S JULY DIARY 
—15t— 
TYPICAL sultry Washington summer day, 


with mail and visitors galore. First came Lt. 
Col. Nelson of the Regular Army Pharmacy Corps 
to tell of progress in unifying Army medical supply 
standards; then, Assistant Dean J. Blackwell Smith 
of the Medical College of Virginia, who thinks 
warning notices on prescription labels are good, and 
we disagreed amicably. At lunch discussing this 
and that about prescription service for VA patients 
with Comdr. Briggs. Later a session with Attorney 
Williams, who is drafting the proposed uniform 
state barbiturate bill. To dinner with Paul Nowell 
of the headquarters staff at Watergate Inn, discuss- 
ing fiscal affairs and office management. 
—2nd— 

A long day’s work at the desk, interrupted only by 
a staff conference at luncheon in a nearby Virginia 
“Hot Shoppe,’’ and a two-hour discussion in the 
afternoon with Pharmacy Survey Director Elliott, 
who asks penetrating questions with a most disarm- 
ing nonchalance. 

—3rd— 

Now completing all the routine in preparation for 
a busy July 4th week end with the International 
Health Conference. Last-minute details on current 
problems talked over with the staff at luncheon; 
then working late at the office with the secretaries, 
and long after dinner until time to take the B & O 
midnight sleeper for New York. 


—Ath— 


Early to a meeting of the U. S. delegation to the 
International Health Conference at the Hotel Astor, 
presided over by Surgeon General Thomas Parran, 
and being brought up to date on the developments of 
the past few days. A most interesting session, with 
discussion of further U. S. participation in the In- 
terim Commission and the anticipated permanent 
World Health Organization. Following committee 
meetings, to Red Bank in time for dinner and to see 
the display of fireworks across the river. 

—5th— 

Early on the train to New York for sessions of the 
World Health Conference on the Hunter College 
campus, where the United Nations continue dis- 
cussions expected to lead to a permanent organiza- 
tion for world health. 

And now one of the most dramatic incidents of 
the conference. The presiding officer, a Canadian, 
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rises to extend congratulations to the delegate from 
the Philippines. His country just acquired inde- 
pendence as a nation, in accordance with the prom- 
ise of the United States of America fulfilled on 
July 4, 1946. The delegate from the Philippines, 
a kindly scientist, his voice choked with emotion, 
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says: ‘‘When the heart is full the tongue is tied.” 
And with a few words of gratitude upon the recog- 
nition accorded this new nation he takes his seat 
amid a thunderous outburst of spontaneous ap- 
plause. The Canadian presiding officer then graci- 
ously recalls that July 4 was also the birthday of 
American independence and extends congratulations 
to the United States upon its own anniversary and the 
conclusion of its protectorate over the Philippines. 
Again applause and laughter when the Chairman 
adds that ‘“‘both mother and child are doing well.” 
Among all of the incidents of courtesies and ac- 
knowledgments extended throughout the life of the 
conference by one nation to another this one remains 
with me as the most impressive. 

All day at the grind of listening to the reading of 
proposals and counter proposals translated into 
French and English but steadily progressing toward 
the main objective. In the evening to a friendly 
dinner ably presided over by Surgeon General Parran 
and greatly enjoyed conversation with some of the 
leading figures among the health authorities gathered 
here from various continents. 


ii 


All day at the meetings of Committee II at United 
Nations headquarters, and then meeting Dr. and 
Mrs. Powers at Newark for transport by automobile 
to Red Bank for the week end. 


sii iis 


Again at the United Nations headquarters in New 
York for busy meetings of the Health Conference. 
At lunch with Bob Swain, also briefly chatting with 
Newcomb, covering many a pharmaceutical topic. 
At night to dinner at the Chemist’s Club and catch- 
ing up with Washington affairs by telephone. 


—9th ot 10th— 


Two busy days finishing up the committee work 
at the International Health Conference with many 
discussions of drug standards on an international 
level, and deciding on the adequacy of certain words 
to cover intended meanings. The French still be- 
lieve their language to be superior for diplomatic 
purposes, but give us the direct English to tell what 
we want! And now some parting chats with new 
friends among the many foreign delegates before 
depature for Washington. 


—11th— 


All day at the desk in Washington disposing of 
accumulated business and preparing for the Pitts- 
burgh convention, taking time out to chat with Maj. 
W. C. Herbert, who is to receive the Order of the 
British Empire for highly meritorious service in 
medical supply work in Greece. The Major is one 
of the officers in the U. S. Army Pharmacy Corps. 


—12th, 13th and 14th— 


Three days of intensive work with the staff in 
preparation for the A. Pu. A. convention, planning 
the N. F. exhibit and detailed assignments for the 
various tasks anticipated. A part of Saturday spent 
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in Baltimore visiting H. A. B. Dunning who happily 
is being rapidly restored to good health after a 
serious automobile accident. Late on Saturday 
afternoon, after a day of preparation for the work 
of the coming week, departed on the 5:50 B & O 
for Detroit, meeting Dr. Henry Klein of the U. S. 
Public Health Service, Dental Division, and Mrs. 
Klein enroute to Ann Arbor, and discussing dental 
research at length. 


—15th— 


Early on the New York Central from Detroit to 
Ann Arbor and straight to Stockwell Hall on the 
University of Michigan campus for the opening of 
the Hospital Pharmacy Institute in which A. Pu. A., 
American Hospital Association and American Soci- 
ety of Hospital Pharmacists have combined forces 
to aid hospital pharmacists in keeping abreast of 
developments in modern techniques and adminis- 
trative procedures. Presiding at the opening session 
and meeting many in this interesting group at the 
social hour in the evening. The enthusiasm of these 
men and women for their profession is gratifying. 


—16th— 


A busy day on the U. of M. campus, partly with 
the hospital pharmacists and partly in visiting old 
friends including Dean Kraus, Professors Stocking, 
Cataline, Worrell, and others. In the evening pre- 
siding over a spirited round-table discussion on the 
topics of the day, and then to the station with Don 
Francke for the train to Pittsburgh which was two 
hours late. 


—17th— 


A quick stop-over at our convention city to review 
progress with George Beal at the Mellon Institute; 
Stephen Wilson at the University of Pittsburgh; 
Bill Kirk, convention manager at the William Penn 
Hotel; and Mrs. Cullison, the efficient housing 
director at the Convention Bureau. Then departing 
from the Smoky City for Washington, arriving late 
with thankful remembrance of the many courtesies 
extended by Beal and Wilson in speeding the work 
to make it possible for me to leave Pittsburgh at 1 
p. m. on the run. 
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—18th, 19th and 20th— 


Three days of steady work at the desk in prepara- 
tion for the Council meeting and reviewing with 
President Moulton the many accomplishments on 
his recent tour of western states, which began at 
Utah. Also long talks with our publishers reviewing 
the National Formulary distribution contracts. On 
Saturday morning to Baltimore for the meeting of 
the American Council on Pharmaceutical Educa- 
tion, where Costello presided ably and DuMez re- 
corded and expounded the details of the growing 
business of this accrediting agency. 


—2ist— 


All this Sabbath day at the office with Council 
business under review. Several hours spent with 
Chairman Beal who came in the afternoon to re- 
view the agenda and many details, since advance 
consideration makes Council business flow more 
rapidly and expedites discussion. 


—22nd and 23rd— 


These days in the air-conditioned rooms of the 
Statler Hotel with the Council. Many routine and 
business matters taken care of, which should relieve 
the stress of meetings’ at the convention, and ex- 
pedite affairs most helpfully. All members present 
were gratified to note that A. Pu. A. affairs are 
progressing successfully and the report to the con- 
vention will be optimistic. All enjoyed the visit to 
the National Museum to the Old Apothecary Shop, 
now permanently housed in splendid surroundings. 


—24th, 25th and 26th— 


Following the Council meeting, a session with the 
staff to review new assignments. On July 24 further 
meetings with Chairman Beal on publication mat- 
ters and with Chairman Dretzka on House of Dele- 
gates business. On July 25 conferred with E. C. 
Elliott on the Survey and with attorney Williams 
on barbiturates. And now for the first week-end 
rest at Red Bank in almost a month. 
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As leaders in the campaign to sup- 
press and to prevent these infections, 
ORAL VACCINES are gaining more 
and more prominence. Outstanding 
among them is IMMUNOVAC. 


IMMUNOVAC is different in that it 
offers not merely the. immunizing 
properties of whole killed bacteria 
—the usual endo-antigens—but in 
addition, the soluble, surface ecto- 
antigens. This combination, made 
possible by a distinctive PARKE- 
DAVIS developed process, provides 
for increased antigenic potency 
without an increase in reactive 
properties. 


Physicians favor initiation of the 
course of treatment during the Fall 
and continuation of a maintenance 
dose throughout the period of the 
year when respiratory infections are 
most frequently encountered. 


THE SEASON OF HIGHEST DE- 
MAND FOR IMMUNOVAC ORAL 
VACCINE IS ABOUT TO START 
and should find you prepared. We 
suggest you check your stock and 
order an adequate supply. 


Opal ae Gallet 


enteric coated, are available 
in bottles of 20, 100 and 500. 





PARKE, DAVIS & COMPANY Detroit 32, Mich. 
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FTER well over a year’s work, reconstruction 

of the Old Apothecary Shop has been com- 
pleted at the U.S. National Museum in Washing- 
ton, D.C. In July the Shop was opened to the 
public, with immediate acclaim by the press, 
public and Museum officials as one of the out- 
standing exhibits at this national mecca for his- 
tory-minded citizens. 

The exhibit was deposited by the AMERICAN 
PHARMACEUTICAL ASSOCIATION, and on July 22 
members of the A. Px. A. Council made an inspec- 
tion trip to the Museum during their mid-summer 
meeting in the nation’s capital. Also in at- 
tendance at the inspection were top officials of the 
Smithsonian Institution. 

The photograph above was taken in the main 
room of the pharmacy, where the apothecary met 
his patrons. Shown left to right are Earl R. 
Serles of Chicago; Hugo H. Schaefer of Brook- 
lyn; Sylvester H. Dretzka of Milwaukee; P. H. 
Costello of Chicago; Robert L. Swain of New 
York; Alexander Wetmore, secretary of the 
Smithsonian Institution; George D. Beal of 
Pittsburgh; Charles H. Evans of Warrenton, 
Ga.; C. W. Mitman, head curator of the Mu- 
seum’s Department of Engineering and Indus- 
tries; B. V. Christenson of Columbus, O.; 
Charles Whitebread of the U. S. National 
Museum, who supervised installation of the 
Shop; Henry H. Gregg of Minneapolis; Charles 
E. Wilson of Corinth, Miss.; Robert P. Fis- 
chelis of Washington, D. C.; and John E. Graf, 
assistant secretary of the Smithsonian Institution. 

The photograph at the lower right was taken 
in the small room off the main part of the Shop, 
which served as the apothecary’s laboratory and 
study. Inspecting the centuries-old equipment 
are (1. to r.) George D. Beal, A. Pu. A. Council 
chairman; Alexander Wetmore, secretary of the 


OLD APOTHECARY SHOP OPENED 


Smithsonian Institution; and Robert P. Fis- 
chelis, A. Pu. A. secretary. 

Council members warmly commended Smith- 
sonian officials for the expert and careful atten- 
tion that had been given to reconstruction of the 
Old Apothecary Shop, which is representative 
of European pharmacy between the 15th and 
19th centuries [see THIS JoURNAL, July, 1945]. 
The work was under the immediate supervision 
of Pharmacist Charles Whitebread, curator of the 
Division of Medicine and Public Health. 

Originally imported by E. R. Squibb and Sons, 
the Shop was given to the AMERICAN PHARMACEU- 
TICAL ASSOCIATION last year. 
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NEW MEMBERS OF THE A. PH. A. 


The American Pharmaceutical Association extends a cordial welcome to the men 


and women listed below who were accepted for membership during the month pre- 


ceding July 20, 1946: 


ALABAMA 


Duncan, Joseph J., Birmingham, Ala. 
Gammill, George T., Brimingham, Ala. 
Mullendore, M. Gray, Birmingham, Ala. 


ARKANSAS 
Harrison, James A., Little Rock, Ark. 
CALIFORNIA 


Bailey, Samuel L., Quency, Calif. 
Baker, William B., Palmdale, Calif. 
Baltzer, H. H., Hermosa Beach, Calif. 
Barnes, Clifford L., San Jose, Calif. 
Bennett, Howard Gordon, Wasco, Calif. 
Bernfeld, William, Los Angeles, Calif. 
Brunet, John, Santa Ana, Calif. 
Christian, Vernon C., Pittsburg, Calif. 
Copeland, Kern H., Los Angeles, Calif. 
Cralego, Joseph A., Los Angeles, Calif. 
Dixon, Jos. M., Roseville, Calif. 
Downing, John C., San Francisco, Calif. 
Foyle, Hilton P., San Diego, Calif. 
Frost, Joseph, Hollywood, Calif. 
Graham, Orville, Mount Shasta, Calif. 
Harrington, Richard A., San Francisco, Calif. 
Janzen, Darrell L., Wasco, Calif. 
Johnson, Harry V., Carlsbad, Calif. 
Johnson, John A., San Francisco, Calif. 
Johnston, Stillman B., Fresno, Calif. 
Kenyon, Glenn, Palo Alto, Calif. 

Lewis, George J., Long Beach, Calif. 
Lock, Ernest L., No. Hollywood, Calif. 
Lower, John W., Long Beach, Calif. 
MacDonald, J. A., Oceanside, Calif. 
Maggiora, Maurice J., Oakland, Calif. 
Marders, Miles L., Jr., Oroville, Calif. 
Marshall, Thomas E., Long Beach, Calif. 
McKibbin, Charles F., Venice, Calif. 
McRae, Melvin C., Santa Cruz, Calif. 
Melmon, Harry C., San Francisco, Calif. 
Ogden, Lloyd B., Garden Grove, Calif. 
Rabanus, E. M., Coalinga, Calif. 
Reinhart, Joseph F., Jr., Los Angeles, Calif. 
Rippy, Beverly E., San Mateo, Calif. 
Robinson, R. W., Pale Alto, Calif. 
Sister Mary Junilla, Los Angeles, Calif. 
Strzelecki, Gene Jan, Berkeley, Calif. 
Tallent, Edward F., San Diego, Calif. 
Thomas, Stanley J., Merced, Calif. 
Tripi, Anthony, Bakersfield, Calif. 
Wagner, John G., Long Beach, Calif. 


Williams, George Wesley, San Francisco, Calif. 


Yount, Wallace A., Glendale, Calif. 
COLORADO 


Bohe, John F., Denver, Colo. 
Bryant, Wallace E., Glenwood Springs, Colo. 
Burson, Clarence A., Walsh, Colo. 
Cooke, E. A., Denver, Colo. 
Crawford, Col. E. J., Denver, Colo. 
Dansberry, James F., Denver, Colo. 
Dupree, Jay Dee, Denver, Colo. 
Friesen, Irvin A,, Boulder, Colo. 
Gebhardt, Robert J., Palisade, Colo. 
Kemp, Ralph E., Denver, Colo. 
Kincaid, Jess L., Denver, Colo. 


Kohler, Frederick W., Colorado Springs, Colo. 


Lembach, Anthony J., Denver, Colo. 


Lent, James R., Johnstown, Colo. 
McFerrin, Clifford J., Denver, Colo. 
Mewborn, A. L., Denver, Colo. 
Parsons James N., Aspen, Colo. 
Roberts, David L., Denver, Colo. 
Skinner, Kenneth L., Trinidad, Colo. 
Stangier, Herman J., Denver, Colo. 
Thebus, John A., Denver, Colo. 

Van Lopik, J. A., Castle Rock, Colo. 


CONNECTICUT 
Gustafson, Charles, Hartford, Conn. 


DELAWARE 
Zeisig, Harry C., Milford, Del. 
DIRTRICT OF COLUMBIA 
Roth, H. Dale, Washington, D. C. 


FLORIDA 
De Gomar, Emanuel E., Jr., St. Petersburg, Fla. 
Tribbett, Margaret, Orlando, Fla. 

GEORGIA 
Price, Mrs. Lillian, Atlanta, Ga. 


IDAHO 


Kaelin, Claude G., Buhl, Idaho 
Kroeger, Don C., Boise, Idaho 


ILLINOIS 
Bell, Edna, Joliet, Ill. 
Hille, Hermann, Chicago, IIl. 
Krane, Sara, Chicago, III. 
McDaniel, Max A., Chicago, IIl. 
Silberman, Julius, Chicago, Ill. 
Thompson, Byron M., Chicago, IIl. 
Tingley, Warren Albert, Chicago, IIl. 
Zaucha, Frank L., Cicero, Il. 


INDIANA 
Ahmed, Z. F., West Lafayette, Ind. 
Sister Anna O’Brien, Evansville, Ind. 
1OWA 
Beraldi, Joseph, Council Bluffs, Iowa 


KENTUCKY 
Head, William W., Jr., LaGrange, Ky. 
MAINE 


Hay, Merrill A., Portland, Me. 
Tibbetts, Theodore R., Augusta, Me. 


MARYLAND 


Berkowich, Melvin I., Havre de Grace, Md. 
Davidov, Hyman, Baltimore, Md. 

Kelley, Gordon W., College Park, Md. 
Rockman, Morris J., Baltimore, Md. 


MASSACHUSETTS 


Anderson, Oscar, Worcester, Mass. 
Asarkof, Eli A., Mattapan, Mass. 
Conte, Joseph J., Boston, Mass. 
Johnson, Elmon R., Wollaston, Mass. 
Loddy, Oscar, Fitchburg, Mass. 
Mongeau, Paul, Indian Orchard, Mass. 
Rogers, Owen G., Pittsfield, Mass. 
Rosenberg, Alfred A., Roxbury, Mass. 
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Wolfson, Sidney B., Chelsea, Mass. 


MICHIGAN 


Ashbury, Robert E., Detroit, Mich. 
Brown, Leo C., Grand Rapids, Mich. 
Catlin, Anne M., Detroit, Mich. 

Clark, Fred R., Big Rapids, Mich. 
Connelly, Nina E., Detroit, Mich. 
Davidson, Abraham W., Detroit, Mich. 
Davidson, M. D., Detroit, Mich. 
Himelick, Robert E., Kalamazoo, Mich. 
Hood, Carl, Dearborn, Mich. 

Hooper, Ivers D., Detroit, Mich. 
Huntsman, James H., Dearborn, Mich. 
Hyde, Francis J., Detroit, Mich. 
Kulaja, Mary, Detroit, Mich. 

Lorch, Alfred H., Detroit, Mich. 

Lyon, Laurence T., West Flint, Mich. 
McCaughan, Ray, Detroit, Mich. 
Norris, William Lyle, Detroit, Mich. 
Rassette, Katherine T., Detroit, Mich. 
Salmans, Alanson L., Detroit, Mich. 


Sister M. Ligouri Thibodeau, Manistee, Mich. 


Sivy, John F., Detroit, Mich. 
Snell, John L., Detroit, Mich. 
Taylor, A. Z., Detroit, Mich. 
Wilson, Charles H., Detroit, Mich. 
Wright, C. L., Detroit, Mich, 


MINNESOTA 


Remington, Porter B., Preston, Minn. 
Stageberg, Jeanne, Madison, Minn. 


MISSISSIPPI 


Adams, W. M., Vicksburg, Miss. 
Rogers, Dan G., Jackson, Miss. 


MISSOURI 


Dellande, Armand J., St. Louis, Mo. 
Greengard, Louis, St. Louis, Mo. 
Holt, Kenneth E., St. Louis, Mo. 
Rudi, Francis M., St. Louis, Mo. 
Westlake, L. D., St. Louis, Mo. 


MONTANA 


Braley, Joseph G., Townsend, Mont. 
High, Edmund G., Butte, Mont. 
Keim, Frank F., Helena, Mont. 
Losleben, Roman J., Malta, Mont. 
Patten, Edward S., Missoula, Mont. 
Peek, Orville W., Missoula, Mont. 
Porter, Heber T., Bozeman, Mont. 
Reynolds, Bradley A., Helena, Mont. 
Stricklin, C. W., Shelby, Mont. 


NEBRASKA 


Agee, Warren D., Omaha, Nebr. 
Alshouse, George B., Bridgeport, Nebr. 
Berndt, August, Minden, Nebr. 
Brooke, Don A., Hastings, Nebr. 
Bueltel, Louise, Omaha, Nebr. 
Coleman, Herbert L., Omaha, Nebr. 
Czerwinski, Ann, Omaha, Nebr. 
Dorsey, Lillian, Omaha, Nebr. 

Fricke, Fritz A., Plattsmouth, Nebr. 
Gilmore, S. Lynn, Central City, Nebr. 
Johnson, John, Omaha, Nebr. 
Kennedy, Clarence V., Mitchell, Nebr. 
Sister M. Godulina, Omaha, Nebr. 
Urban, Amiel F., Omaha, Nebr. 
Walljasper, Aretas M., Omaha, Nebr. 
Wanek, Edward F., Neligh, Nebr. 


NEVADA 
Allen, J. W., Carson City, Nev. 
NEW JERSEY 

Braden, A. W., Orange, N. J. 


Cox, J. Roger, Woodbury, N. J. 
Dixon, A. M., Mountain View, N. J. 
Fischer, Raymond W., Newark, N. J. 
Friedman, Eugene, Trenton, N. J. 
Goldstein, Harry I., Rahway, N. J. 
Holmes, Allison D., Jr., Orange, N. J. 
Karch, Edward G., Newark, N. J. 
Neubarth, Herman, East Orange, N. J. 
Ordile, P. Wesley, Vineland, N. J. 
Peller, Joseph, Newark, N. J. 

Rychel, Richard L., Passaic, N. J. 
Scanlon, John T., Roselle Park, N. J. 
Singer, Arnold J., Newark, N.J. 
Svihra, John, Jr., Rahway, N. J. 


NEW YORK 


Brasky, Herbert H., Flushing, N. Y. 
Cannizzaro, Joseph L., Buffalo, N. Y. 
Chandler, W. E., Batavia, N. Y. 
Feinberg, Seymour H., New York, N. Y. 
Herzog, Arthur C., Buffalo, N. Y. 
Leschkowitz, David, New York, N. Y. 
Ninger, Fred O., Flushing, L. I., N. Y. 
Ott, Arthur T., Tonawanda, N. Y. 
Rubach, Stephen N. J., Buffalo, N. Y. 
Rudick, Abraham, Bronx, N. Y. 

Spar, David Y., Brooklyn, N. Y. 
Yesk, Arthur J., Great Neck, N. Y. 


NORTH CAROLINA 
Whitford, Cleo P., Washington, N. C. 


OHIO 


Cooley, Ray, Toledo, Ohio 

Gasche, George E., Toledo, Ohio 
Kerslake, Fred W., Cleveland, Ohio 
Lins, Henry A., Akron, Ohio 
Mantica, Ralph D., Steubenville, Ohio 
McGuire, Robert H., Batavia, Ohio 
Miller, Clarence W., Cleveland, Ohio 
Oppenheim, Marvin, Cleveland, Ohio 
Sandefur, Norman L., Toledo, Ohio 
Sohocki, Walter B., Toledo, Ohio 
Steinberg, Samuel, Cleveland, Ohio 
Thober, William A., Toledo, Ohio 
Wheeler, George N., Gallipolis, Ohio 
White, Albert, Toledo, Ohio 

Zak, A. F., Independence, Ohio 


OKLAHOMA 
Wright, James L., Oklahoma City, Okla. 


OREGON 
Meek, Fred, Portland, Ore. 


PENNSYLVANIA 


Bianculli, Italo A., Pittsburgh, Pa. 
Boyden, Hubert E., Philadelphia, ™. 
Busis, David, Pittsburgh, Pa. 

Deviney, John F., Philadelphia, Pa. 
Gefsky, Hyland a Pittsburgh, Pa. 
Grau, William H., Wilkinsburg, Pa. 
Heidenreich, W. F., Jr., Pittsburgh, Pa. 
Litman, Abe, Pittsburgh, Pa. 
Makagon, Dan A., Pittsburgh, Pa. 
Martin, Alfred N., Jr., Pittsburgh, Pa, 
Mascieri, George A., Philadelphia, Pa. 
Mehr, Clara Ade, Clairton, Pa. 

Price, Albert, Philadelphia, Pa. 

Schiller, Fred, Pittsburgh, Pa. 

Seidel, Henry G., Greensburg, Pa. 
Sister Mary de Chantal Reilly, Johnstown, Pa. 
Stencil, Frank F., Pittsburgh, Pa. 


SOUTH DAKOTA 
Warrell, James R., White Lake, S. D. 
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Now available in 
unlimited quantities to selected 
pharmaceutica! houses 


DIGITOXIN 
LADOX 


A pure glycoside of Digitalis pur- 
purea; 100% absorbed 


THE CHOICE DRUG 
FOR DIGITALIS THERAPY 


& 


@ DIGITOXIN LADOX is im- 
mediately available in powder 
and 0.2 mg. scored tablets 


@ DIGITOXIN LADOX, weight 
for weight, is 1000 times as 
potent as digitalis leaf. 


® DIGITOXIN LADOX powder 
and tablets are standardized bio- 
logically and colorimetrically. 


@ DIGITOXIN LADOX is stable. 
@ DIGITOXIN LADOX is pure; 
therefore can be weighed for 


manufacturing and administration 
purposes. 


@®DIGITOXIN powder, tablets, 
and solutions for injection will 


be official in U. S. P. XiIll. 


Literature and quotations 
on request 


w 
LADOX LABORATORIES 


2 Vine Stree‘ Philadelphia 6, Pa. 


WORLD'S LARGEST PRODUCERS OF 
DIGITOXIN FROM DIGITALIS PURPUREA 











(New members, continued) 
TENNESSEE 


Dusek, Susie, Memphis, Tenn. 
McQueen, S. S., Mountain Home, Tenn. 
Webb, Dixie Lee, Knoxville, Tenn. 
Woods, Maribelle, Chattanooga, Tenn. 


TEXAS 
Shull, Edwin M., Dallas, Tex. 
UTAH 


Braithwaite, Elliott R., Manti, Utah 
Farrens, Guy H., Salt Lake City, Utah 
Grant, Raymond H., Brigham, Utah 
Haymond, Paul M., Springville, Utah 
Manning, Dan W., Richfield, Utah 
McIntyre, W. L., Gunnison, Utah 
Nelson, Monty, Dragerton, Utah 
Ulrich, Frank F., Morgan, Utah 


VIRGINIA 


Brinkmann, Fred E., Newport News, Va. 
Brown, Harry W., Richmond, Va. 

Leary, Wilber T., Portsmouth, Va. 
Mayhew, Ernest E., Fincastle, Va. 
Rafal, Nathan M., Norfolk, Va. 
Simmons, T. K., Portsmouth, Va. 


WASHINGTON 


Abey, Clarence E., Spokane, Wash. 
Fowler, Ralph W., Tacoma, Wash. 
Kushner, Leo A., Yakima, Wash. 
LaCasse, Rene Joseph, So. Bellingham, Wash. 
Larson, Enoch B., Leavenworth, Wash. 
McConkey, Roy C., Sheiton, Wash. 
McKellar, Claude A., Ephrata, Wash. 
Middleton, E. E., Selah, Wash. 

Pearson, E. Kirkwood, Spokane, Wash. 
Powell, Walter A., Cheney, Wash. 

Strom, John Frederick, Jr., Seattle, Wash. 
Tiffin, Joseph E., Millwood, Wash. 

Ward, Roy H., Sequim, Wash. 


WISCONSIN 


Babler, Clarence, Richland Center, Wis. 
Berger, Florence M., Milwaukee, Wis. 
Moote, Ruth C., Wauwatosa, Wis. 
Sherman, Louis C., Wood, Wis. 


WYOMING 


Christensen, F. M., Evanston, Wyo. 
Roedel, Andy E., Cheyenne, Wyo. 
Smith, Thomas J., Jr., Sheridan, Wyo. 


FOREIGN 


Abu-Hijlah, Mamdouh, Nablus, Palestine 
Afifi, Ramiz, Acre, Palestine 
Casas-Lajonchere, Felipe R., Habana, Cuba 
Cohen, David, Johannesburg, So. Africa 
Diaz, Ana Luis, Caguas, P. R. 

Haydar, Louis, Beirut, Lebanon 

Hunt, H. B., Hamilton, Ontario, Canada 
Na’mani, Samih, Beirut, Lebanon 
Nieves, Louis E., Rio Piedras, P. R. 
Pabrai, Lahore, India 

Shammas, Elias, Jerusalem, Palestine 


Deceased Members 


Bye, Mortimer (a life member), Cincinnati, Ohio. 
Died June 7, 1946 

Gronlund, Emergene L., Walla Walla, Wash. Died 
April 17, 1946 : 

Haussmann, Herman, Philadelphia, Pa. Died June © 
1, 1946 

Hopkins, Jesse L. (a life member), New York, N. Y. 
Died July 13, 1946 
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